{sion 


THE 


Journal of the American Medical Association. 


EDITED UNDER THE DIRECTION OF THE BOARD OF TRUSTEES. 
PUBLISHED WEEKLY. 


Vou. XIII. 


CHICAGO, AUGUST 31, 1889. No. 9. 


ORIGINAL ARTICLES. 


ABSTRACT OF A PAPER ON THE 
CHOICE OF TREATMENT OF 
URINARY CONCRETIONS. 


Read in the Section of Surgery and Anatomy at the Fortieth An- 
nual Meeting of the American Medical Association, held at 
Newport, June 25, 1889. 


BY JOHN W. S. GOULEY, M.D., 
SURGEON TO BELLEVUE HOSPITAL. 

In the examination of the several modes of 
treating urinary concretions, the question of their 
indications and contraindications is worthy of 
special attention, since adherence to a single pro- 
cedure belongs to the medicine of a remote past. 
Modern medicine demands that preventive meas- 
ures be taken in threatened calculous affection at 
the first sign of coming of hyperlithzemia ; that 
when hyperlithuria exists, medicinal treatment be 
resorted to; that when calculi are formed, mechan- 
ical means be promptly applied for their removal ; 
that when the calculi have been removed, the cure 
be accomplished by suitable after-treatment ; and 
that when mechanical treatment is contraindi- 
cated, a judicious course of palliative treatment 
be adopted. Therefore the treatment of urinary 
concretions is now arranged into the preventive, 
medicinal, palliative, mechanical and __ post- 
mechanical treatment. 

The preventive treatment embraces hygienic, 
medicinal and mechanical means. The needed 
hygienic observances comprise diet, exercise, ab- 
lutions and raiment. The medicinal means of 
prevention are directed against dyspepsia and in- 
testinal and hepatic inaction. The mechanical 
means of prevention are applicable to cases of 
bladder injuries, of foreign bodies in the bladder, 
and of stagnation of urine. 

The medicinal treatment is applicable to cases of 
persistent hyperlithuria,nephralgia, and very small 
uric acid concretions, but is of no avail as a dis- 
solvent of medium sized or even of small calculi. 
It has long been supposed that alkalies taken by 
mouth and excreted by the kidneys act chemically 
upon uric acid stones, forming soluble salts, and 
So disintegrating these stones. Such, however, 
according to Denamiel, is not the case. He be- 
lieves that much good is accomplished by the use 


of alkalies, that they act little, if at all, directly 
upon the saline constituents of stones, but rather 
upon their mucous cement, thus disgregating 
without disintegrating the calculous particles and 
rendering the stones inordinately friable. In 
persistent hyperlithuria, continuance of the me- 
dicinal part of the preventive treatment, and the 
use of solutions of salts of potash, soda, and 
lithia—natural preferable to artificial solutions— 
in moderate doses for two or three weeks ordin- 
arily fulfil the indication of dissolving uric acid 
sand and of preventing the formation of stone, 
besides relieving the irritation caused by the 
sharp-pointed crystals. Soap pills, and potash 
and soda solutions, long continued, greatly dis- 
turb digestion and even tend to increase uric acid 
formation. 

The palliative treatment is indicated in patients 
who are enfeebled by intercurrent disease or by 
grave lesions of the urinary organs caused by the 
presence of a stone which cannot be safely re- 
moved, and comprises medicinal and mechanical 
means designed to mitigate pain and prolong 
life. In such a case the failing strength of the 
patient is supported by suitable food and mild 
stimulants. The teasing spasms of the bladder 
are relieved by the judicious use of belladonna, 
and the pain assuaged by opium. Much comfort 
can be obtained from cleansing the bladder with 
acidulated warm water, which tends to counteract 
the bad effects of ammoniacal urine; from occa- 
sional vesical injections of mucilaginous decoc- 
tions ; and, in the case of phosphatic calculus, 
from irrigations with acetate of lead solution, 
which may cause such a decrease in the volume 
of the stone as materially to mitigate the suffer- 
ing. Hot fomentations to the hypogastrium, hot 
hip baths, posture, etc., and all useful adjuvants. 

The mechanical treatment consists in the appli- 
cation of ‘means adapted to the removal of calcu- 
lous concretions by the natural route to the blad- 
der or by an accidental or an artificial route to 
the urethra, bladder, ureter or kidney, according 
to the particular exigency. 

Preparatory treatment is needed in the great 
majority of cases. The required instruments are 
rendered aseptic, and all operations are performed 
with antiseptic precautions, even simple cathe- 
terism. 
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For the purposes of surgeons the mechanical 
treatment of urinary concretions is arranged into 
lithecboly, lithexaeresy, litholysy, lithotomy and 
lithotrity. 

Lithecboly—the casting out of stone, stone ex- 
pulsion— occurs spontaneously, but is often 
brought about by artificial means, medicinal or 
mechanical, generally by both combined. Dur- 
ing spontaneous lithecboly the stone has been 
known to perforate the renal pelvis or the ureter 
and finally make its exit through the lumbar re- 
gion, or enter the peritoneal cavity and cause 
fatal peritonitis. It has made its way from the 
bladder to the rectum, from the urethra to the 
perineal or the scrotal connective tissue, sometimes 
giving rise to the fatal infiltration of urine. There- 
fore when spontaneous ‘lithecboly has begun it 
should be aided by judicious artificial means. 

Lithexaeresy—the extraction of calculi—is re- 
sorted to when the bladder contains small calculi or 
fragments that can be removed by means of special- 
ly constructed forceps, by the spoon lithotrite, and 
also by hydro-pneumatic aspiration, or, when such 
calculi lodge in the urethra, by means of forceps 
adapted to the urethra. 

Litholysy—the dissolution, or more properly 
the decomposition of stones in the bladder—is 
applicable only to phosphatic stones ; the agents 
proposed for the dissolution of other stones being 
of such a nature as to destroy the bladder before 
acting upon the stone. They are therefore re- 
jected. One of the most efficient methods of 
litholysy applied to phosphatic stones is that sug- 
gested by Dr. Hoskins, of Guernsey. It con- 
sists of vesical irrigation with an aqueous solution 
of acetate of lead rendered clear by the addition 
of atrace of acetic acid. By this method there 
is no dissolution, but a double decomposition, re- 
sulting in the formation of an insoluble phosphate 
of lead in an impalpable powder, and a soluble 
acetate of the bases. Another method that often 
renders much service in the case of phosphatic 
gravel, or stone, is the daily irrigation of the 
bladder with warm water, to which may be added 
one minim, and sometimes two minims of hydro- 
chloric acid to the ounce. 

Lithotomy, in the sense of cutting for stone, 
embraces nephro-, uretero-, cysto-, and urethro- 
lithotomy. 

Nephro-lithotomy means to cut open the kid- 
ney for the extraction of a stone or several stones 
lodged in a calyx, in its pelvis, or in its substance, 
whether the calculus or calculi fill the pelvis or 
have partly obstructed the ureteric orifice and 
caused pyonephrosis. The operation is generally 
performed through the loin, and is indicated 
when, medicinal treatment having failed, the dis- 
tress caused by the stone is unabated, the urine 
continues to be’ purulent with occasional copious 
admixture of blood and small calculi or particles 


long delayed, nephro-lithotomy has given good 
results, and a very small mortality. The explor. 
atory operations have not been mischievous 
though many have been performed and no stone 
found. 

In the lumbar operation the renal pelvis is 
sometimes directly opened without interference 
with the substance of the kidney. In this case 
the operation is strictly a pyelo-lithotomy, rather 
than a nephro-lithotomy. 

Uretero-lithotomy may be performed in two 
situations ; first, by a preliminary trachoelo-cyst- 
otomy, when the calculus is lodged at or near the 
lower extremity of the ureter; second, in the 
lumbar region, but in this region the diagnosis of 
impacted calculus is attended with many difficul- 
ties. If, however it be made, it is possible to in- 
cise the ureter longitudinally upon the stone, after 
whose extraction the ureteric wound can be 
stitched with very fine silk properly sterilized. 
The objects being to prevent a lumbar urinary 
fistula, and to avoid nephrectomy. It is also 
possible to perform uretero-lithotomy near the 
sacro-iliac synchondrosis through an incision such 
as is made for ligature of the primitive iliac 
artery. 

Cysto-lithotomy has been performed in modern 
times with much greater frequency than lithotrity, 
partly because the indications and contraindica- 
tions of these two operations have not been as 
generally studied as they merit, There are too 
many surgeons who perform exclusively cysto- 
lithotomy or lithotrity, instead of striving to 
adapt to individual cases the modes of treatment 
which are most likely to meet their requirements. 
This is probably owing to the fact that there are 
good lithotomists who have never been able to 
perform lithotrity with success, and skilled lithot- 
ritists who have not taken the pains to acquire 2 
practical knowledge of lithotomy. Both opera- 
tions are indeed very difficult and demand patient 
study, as well as carefully conducted experiments 
on the cadaver, before they can be intelligently 
practiced upon the living. In lithotomy, success 
is not attainable without this preliminary train- 
ing. In lithrotrity, failure to acquire the neces- 
sary manual dexterity and delicacy of touch after 
repeated trials on the dead clearly shows that 
upon the living this operation can be safely under- 
taken only by those who have attained the 
requisite skill. 

The desirable and objectionable features of the 
different cutting operations for ridding the blad- 
der of a stone or of several stones are so closely 
balanced that it is difficult to state with precision 
in what may consist the superiority of one method 
over another. 

When it is decided that cysto-lithotomy shall 
be performed, the question naturally arises, what 
special method seems best suited to the case? 


of the main calculus. When it has not been too 
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of each method may aid in the settlement of this 
question. ; 

The operations of cysto-lithotomy are arranged 
into the infra-pubic and supra-pubic. 

The infra-pubic operations comprise the peri- 
neal and the recto-vesical. 

The perineal operations are: the lateral, the 
medio-lateral, the bilateral, the prerectal, the 
medio-bilateral, the median (Berlinghierian), the 
median (Allartonian), lithoclastic trachoelo-cyst- 
ectasy (Dolbeauian), and modifications of most of 
these methods. 

The recto-vesical operations are: the external 
urethro-recto-vesical (Sansonian), the external 
recto-vesical (Sansonian),the internal recto-vesical 
(Sleighian), and their modifications. 

The supra-pubic operations comprise many 
modifications of the original Franconian method 
to the present time. 

Lateral perineal cysto-lithotomy is indicated: 
in young children, to whom, however, all the 
methods of perineal lithotomy may be applied 
with greater success than to adults ; in adolescents 
whose bladders are unduly irritable; and. in the 
case of those adults who are suffering so much 
from cystitis that complete drainage of the blad- 
der is of as much consequence as extraction of 
the stone. 

This operation is contraindicated in patients 
suffering from calculi of small size that can be 
destroyed at one or two lithotriptic sittings, or in 
cases of friable calculi of one inch or even one 
inch and a half in mean diameter where the blad- 
der may tolerate a prolonged sitting with extrac- 
tion of the fragments. It is also contraindicated 
in cases of elderly men suffering from urethro- 
vesical prostatic obstruction. In such cases 
trachoelo-cystectasy with median incision or ex- 
cision of the ‘‘ bar,’’ or tumor, as the case may 
be, is likely to fulfil the two indications of re- 
lieving the obstruction to urination and of per- 
mitting the extraction of the stone. 

The desirable features of the lateral method 
are: it affords an ample outlet for stones of me- 
dium size; it effects complete drainage of the 
bladder ; and it is particularly suitable in young 
children and also in adults when the bladder 
needs rest and efficient drainage. 

The principal accidents of this method are : 
failure to reach the groove of the staff and conse- 
quent injury of the adjacents parts; wound of 
the rectum ; wound of the interior of the bladder ; 
excessive haemorrhage ; uriaary fever ; infiltration 
of urine ; laceration of the vesical neck in forcible 
extraction of a large stone; general cystitis ; 
peritonitis; and pyosapreemia. Most of these 
accidents are common to the other methods of 
Perineal lithotomy. 

In the lateral and in most of the other methods 
of perineal lithotomy, injury is very rarely done 


are, however, very liable to be destroyed by the 
general laceration incident to forcible extraction 
of large calculi, the result to the patient being 
impotency. On this account all stones exceedin 
one inch in diameter should be broken before 
extraction. 

The mortality from the lateral method is com- 
puted at 12 per cent. The great majority of 
deaths after lithotomy are, however, attributable 
to long-existing disease of the urinary tract, 
rather than to the operation itself. Probably the 
the best results ever obtained by any individual 
surgeon were those of Dr. Dudley, of Kentucky, 
who operated by the lateral method upon 225 pa- 
tients, only seven of whom died. Dr. Valentine 
Mott had performed lithotomy fifty times and 
lost only one patient, afterwards he had more 
fatal cases. 

The medio-lateral operation, performed upon a 
rectangular staff by Sir James Earle, Dr. Nathan 
R. Smith, and Dr. Mercier, was, in 1846, adopted 
by Dr. Buchanan, of Glasgow, who asserts that it 
is of easier and more rapid execution than the 
lateral method ; that it is less formidable owing 
to a more limited division of the parts ; and that 
the risks of hemorrhage, injury to the rectum, 
and infiltration of urine, are less than in the 
lateral method. The operation has many times 
been performed by Dr. Buchanan, Dr. Lawrie, 
Dr. Alan P, Smith, Mr. Henry Lee, and others. 
The mortality is about 10 per cent. 

The bilateral operation has for its main feature 
the double incision, which permits the extraction 
of a larger stone than can be safely removed 
through the tract of the unilateral incision. The 
mortality from the bilateral method in the time 
of Dupuytren was over 20 per cent. It has since 
been reduced to about 11 percent. in the practice 
of the late Dr. Paul F. Eve, whose records show 
eight deaths in ninety cases, in the last forty-five 
of which, however, only two deaths occurred. 

The prerectal operation, according to Nélaton, 
has for its main feature the avoidance of the ure- 
thral bulb. The bugbear of excessive hzemor- 
rhage from division of the bulb has led to many 
unnecessary and sometimes hurtful devices for 
avoiding this bulb, which, in point of fact, is al- 
most always cut, in perineal lithotomy, and sel- 
dom bleeds excessively when it is freely divided ; 
a slight wound being more likely to bleed pro- 
fusely. To Mr. Skey lithotomists are indebted 
for exposing this fallacy. The results of the pre- 
rectal are about the same as those of the bilateral 
method, of which it is but a slight modification. 
The medio-bilateral operation, proposed and 
performed in 1829 by Civiale as an improvement 
on the bilateral method, consists in making a 
median external incision including the urethra, 
and in using, for the deep incision, a straight- 
bladed instead of the flatwise-curved-bladed dou- 


to the seminal ducts with the knife. These ducts 


ble lithotome. Civiale’s advocacy of this valuable 


|| 
! 
od 
ne 
is 
ce 
ise 
ler 
wo 
St- 
he 
he 
of 
ul- 
in- 
ter 
be 
ed. 
ary 
iso 
the 
ach 
liac 
ern 
ity, 
ica- | 
as 
too 
sto- 
to 
lent 
nts. 
are 
2 to 
hot- 
rea 
era- 
jent 
ents 
ntly 
-ain- 
after 
that 
\der- 
the 
the 7 
ylad- 
ysely 
ision 
thod 
shall 
what 
A 
sults 


292 TREATMENT OF URINARY CONCRETIONS. 


[Avucust 31, 


method is owing, as he says, to its easier execution 
than the operation of Dupuytren, and to its occa- 
sioning less hemorrhage. This operation has 
been performed with great success by Dr. W. T. 
Briggs and others. Dr. Briggs and the late Dr. 
J. C. Hutchinson have employed a double litho- 
tome similar to Amussat’s. Others have cut with 
a single-bladed lithotome, thus making a veritable 
medio-lateral operation. Dr, Briggs has performed 
the medio-bilateral operation upon 136 patients 
with only three deaths. 

The median (Berlinghierian) operation, sug- 
gested by the Marianian, consists in making a 
median perineal incision, in opening the urethra 
at its bulbo-membranous junction, and in incising 
the prostate and vesical neck in the median line. 
Vacca Berlinghieri proposed it as a substitute for 
the external urethro-recto-vesical operation of 
Sanson. The liability of wounding with the 
knife, or of lacerating during extraction, the rec- 
tum or ejaculatory ducts, renders this operation 
very objectionable, It is, however, the only 
method to which strictly the name of median 
lithotomy can be applied. 

The median (Allartonian) operation opens a 
route to the bladder permitting the safe extrac- 
tion of only small and medium-sized stones. 
Large stones, of 2 or more than 2 inches in di- 
ameter, have been easily extracted, during this 
operation, from adults, and proportionately large 
calculous masses from adolescents and children, 
but only in cases of very soft and extraordinarily 
extensible prostates. Under ordinary circum- 
stances forcible extraction is as hurtfnl in the me- 
dian as in other perineal operations. On this ac- 
count Mr. Allarton advises that the larger stones 
be broken up and their fragments extracted. 

This method of lithotomy is indicated in chil- 
dren, in adolescents, and in adults whose bladders 
do not require drainage. It, is indicated also in 
elderly men suffering from prostatic obstruction 
due to urethro-vesical ‘‘ bars’’ which need inci- 
sion or excision, and when the combined opera- 
tions of lithotomy and prostatotomy or prostatec- 
tomy may be advantageously performed. 

The median operation is contraindicated when 
the bladder requires drainage, and of course when 
the indications for lithotrity are plain. 

The desirable features of the Allartonian meth- 
od are: the median incision, by which excessive 
hemorrhage is avoided ; dilatation instead of in- 
cision of the prostate and vesical neck ; and little 
if any liability to infiltration of urine. As ordi- 
narily performed it is not so difficult as the other 
methods, except in cases of very hard prostates, 
and in very young children whose urethre have 
been torn across and even severed from the pros- 
tate in the attempt to dilate the prostatic region 
with the finger. It is therefore wise to substitute 
for the finger a metallic dilator such as that de- 
vised by Dolbeau. The mortality from the Allar- 
tonian operation is about 10 per cent. 


-Lithoclastic trachoelo-cystectasy, otherwise 
known as perineal lithotomy, when stripped of 
the details prescribed by Dolbeau for its perform. 
ance, bears much resemblance to Allarton’s meth. 
od except in the accomplishment of the dilatation 
—to the extent of +3 of an inch—which is made 
with a specially constructed instrument much 
safer in its application than the antero-posterior 
digital dilatation of Allarton. Another difference 
between Allarton’s and Dolbeau’s methods is that, 
in the first, medium-sized stones are removed en- 
tire and larger stones are fractured before extrac. 
tion, while in the second case the operation is in- 
tended only for large stones which are to be 
fractured before extraction. Like Allarton’s 
method, this operation is not applicable when the 
bladder requires drainage. 

The mortality from lithoclastic trachoelo-cys. 
tectasy in Dolbeau’s hands was at the rate of 
about 16 per cent. In view of the fact that Dol- 
beau’s cases were of large stones, this death-rate 
may be regarded as small, since the mortality from 
other methods of perineal lithotomy without lith- 
oclasty, for large stones, was formerly 30 per cent. 

The external urethro-recto-vesical and the ex- 
ternal recto-vesical operations of Sanson have long 
ago been abandoned. The external wound, con- 
tinuous with the urethra, prostate and rectum, in 
one case, and the great liability to urinary fistula 
in both cases, render them very undesirable. 

The internal recto-vesical method of Sleigh has 
been advocated partly because no other than the 
recto-vesical wound is inflicted. But even in this 
case urinary fistula has ensued. Its alleged ad- 
vantages are: the absence of inordinate hemor- 
rhage, and the facility with which a large stone 
is extracted. In later years the wound has been 
successfully closed with silver sutures, and in one 
instance with the aid of Bozeman’s button suture. 

The accidents of recto-vesical lithotomy are, 
infiltration of urine, wound of the ejaculatory 
ducts, and wound of the peritoneum. The mor- 
tality is computed at about 19 per cent. 

Supra-pubic cysto-lithotomy, condemned by 
Franco, its inventor, and urged by Rousset, who 
never performed it, lingered for a century anda 
half, when it was suggested by James and put 
into practice by John Douglas ; performed for a 
time by Cheselden and modified by Frére Céme 
and others, again abandoned, then revived by the 
Souberbielles and by Amussat, was finally, on ac- 
count of the mortality it occasioned, very excep- 
tionally performed until these late years, when It 
was reinstated with improvements that now ret 
der it comparatively safe. 

The operation is indicated in cases of largt 
compact stones too hard to be broken in perineal 
cystotomy or cystectasy, in cases of such stones 
complicated, with prostatic ‘‘bars,’’ or tumors re 
quiring incision or excision, in cases of stone with 
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bodies in the bladders of patients suffering from 
prostatic obstruction, when these foreign bodies 
cannot be extracted by the natural route. In 
such cases the bladder must be ample, although 


the supra-pubic operation has been successfully 


performed when the capacity of the bladder has 
been markedly diminished. 

For supra-pubic intra-vesical prostatectomy, a 
rectangular instrument, constructed on the prin- 
ciple of Skene’s hawk-bill scissors, such as this 
now exhibited, may be employed with advantage. 
This intravesical prostatectome, made by Tie- 
mann & Co., answers well the purpose of excising 
a V-shaped portion of the enlarged prostate. Mr. 
Stohlmann has promised to make an instrument 
of the same sort, capable of cutting a U-shaped 
segment. Pedunculated tumors of the prostate 
may be excised with rectangular short-bladed 
scissors adapted to the supra-pubic operation. 
The intravesical gperations upon the prostate will 
be facilitated by electric illumination of the cavity 
of the bladder. 

Urethro-lithotomy is described by Celsus as 
performed in the phallic region. ‘This method of 
removing urethral calculi continued to be em- 
ployed until the invention of lithotrity, since 
which time the cutting operation has been aban- 
doned, except in cases of very large stones. Ure- 
thro-lithotomy ‘is now generally performed in the 
scrotal, perineal, membranous and prostatic re- 
gions. It is indicated in cases of urethral calculi 
complicated with narrow undilatable strictures, 
and in cases of large stones lodged in these sev- 
eral regions of the urethra when urethro-lithotrity 
is not practicable. 

Lithotrity, the reduction of stone to small frag- 
ments, to a granular state, or to a powder, sug- 
gested probably by the observation of spontaneous 
fracture of stones in the bladder, by the lithotomy 
of Ammonius, by the lithoclasty of Franco and 
the Colots, and developed from the primitive con- 
trivances of Paré, of Sanctorius, of Fabricius 
Hildanus and of Gruithuisen, satisfactorily dem- 
onstrated, in male patients, only in the first quar- 
ter of this century, could not at first be rightly 
valued, as too much was promised for, and ex- 
pected of, the new operation with its complicated 
appliances. It over-zealous advocates endeavored 
to grade it above all other modes of treatment, 
and particularly to establish it in place of cutting 
operations, but at length acknowledged that it 
failed to supersede lithotomy and must be regard- 
ed solely as an additional resource of surgery, to 
be applied with proper discrimination in a partic- 
ular class of cases. Nearly half a century of ex- 
perience was needed to give lithotriptic instru- 
ments their present degree of simplicity and to 
enable Civiale and others to formulate proper 


tules for the guidance of those who undertake the 
operation, 


Cysto-lithotrity includes: lithotrity by the nat- 
ural route to the bladder; by an accidental route, 
z.é., through a perineal fistula; and by an artifi- 
cial route, z. e., through a perineal incision. 

Cysto-lithotrity consists of: lithotrity in multi- 
ple short sittings; in one or two long sittings, 
with extraction of the detritus by means of the 
spoon lithotrite ; and in a single prolonged sitting, 
with aspiration of the detritus. 

Urethro-lithotrity includes: urethro-lithotrity 
by the natural route; by an accidental route, 7. ¢., 
through a urethral fistula; and by an artificial 
route, 7. ¢., through a urethral incision. 

Cysto-lithotrity is indicated in cases where the 

stone is free, friable and of small or medium size. 
Under favorable circumstances stones of larger size 
may be crushed, and within certain limitations, 
plurality of stones is not a contraindication. The 
further requirements are, that the patient shall be 
in an otherwise good physical state, that his ure- 
thra shall be ample or susceptible of being safely 
rendered so, and that his bladder shall tolerate 
the necessary instruments. 
The existence of stricture is not a contraindica- 
tion of cysto-lithotrity provided the urethra can 
be freely dilated or even enlarged by internal in- 
cision, but a narrow stricture in the perineal re- 
gion, especially if it be of traumatic origin, con- 
traindicates lithotrity by the natural route and 
generally demands a cutting operation. 

Urethro-vesical obstruction, unless very exten- 
sive, does not contraindicate lithotrity, Contrac- 
ture of the vesical neck often subsides soon after 
removal of the detritus. But in cases of thick 
‘‘bars’’ at the neck of the bladder and tumors of 
the prostate, lithotrity is not always practicable 
and cutting operations are sometimes required. 

When the bladder walls are much thickened, 
when this viscus is permanently contractured, when 
its capacity is markedly diminished, or when it is 
inordinately irritable, provided the kidneys be 
not diseased, perineal cystotomy is indicated and 
lithotrity contraindicated. 

Advanced disease of the bladder, ureters and 
kidneys contraindicates both lithotomy and lith- 
otrity. 

The worst results of lithotrity, outside of France, 
until about twenty years ago, gave a mortality of 
20 per cent., and the best results 9 per cent., the 
average being about 10 per cent., in a total of 992 
operations. 

Up to the year 1884, Sir Henry Thompson’s 
own record shows a mortality from lithotrity, in 
a total of 672 cases, of ‘‘ forty-three, one death in 
fifteen cases, or under 6.5 per cent.;’’ while the 
deaths from lithotomy, also in his practice, were 
‘thirty-nine in 110 operations, or 35 per cent,’’ 
To choose properly between cysto-lithotrity in 
multiple short sittings, in one or two long sittings 
with extraction of the detritus by means of the 


The operations of lithotrity comprise cysto- and 
urethro-lithotrity. 


spoon lithotrite, and in a prolonged sitting with 
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aspiration of the detritus, requires sound judg- 
ment based not only upon experience but upon 
careful consideration of the peculiar circumstan- 
ces of each case. Therefore only general rules 
for guidance can be formulated, and these rules: 
are varied to suit particular cases. 

As a general rule multiple short sittings, of 
from one to three minutes, are applicable to pa- 
tients whose bladders are only moderately tolerant 
and do not fully respond to ordinary preparatory 
treatment. Three or four such sittings, each with 
a single introduction of the lithotrite, four or five 
days apart, being ordinarily sufficient to cause 
the spontaneous expulsion of all the detritus of a 
friable and granulable stone 1 inch in mean di- 
ameter. 

One or two long sittings, say ten or fifteen min- 
utes each, with five or six introductions of the 
spoon lithotrite, as recommended by Heurteloup 
under the name of lithocenosis, sometimes suffice 
to remove, from a tolerant bladder, the major part 
of a friable stone 1 inch or 14 inch in diameter ; 
the remainder of the detritus being spontaneously 
expelled. 

Cysto-lithotrity at one sitting with aspiration 
of the detritus is said to be indicated when the 
stone is large and when there exists urethro-vesi- 
cal obstruction; but it is often performed in vio- 
lation of both of these indications. Note the many 
reported operations of ‘‘litholapaxy’’ for stones 
capable of being destroyed at a single two minute 
sitting. Another notable fact is that some of these 
reported cases were not cured at one sitting, but 
required two, three, and even four sittings, each 
followed by aspiration. The operation is named 
rapid lithotrity as well as ‘‘litholapaxy,’’ although 
it lasts from fifteen minutes to two hours. The 
sittings of ordinary cysto-lithotrity average two 
minutes. If there be four sittings, only eight 
minutes are consumed in all for the safe tritura- 
tion of the stone. This is indeed a rapid process, 
but prudence demands that there be intervals 
averaging four days between the sittings, or twelve 
days in all to effect a cure. Many cases of stones 
of £ of an inch diameter are, however, cured at a 
single sitting of three minutes without the aid of 
anesthesia or aspiration, and with scarcely any 
pain. 

Much may be said against the single sitting 
with aspiration of the detritus, when this sitting 
is prolonged one or two hours, as suggested by 
Dr. Bigelow. ‘The urethral and vesical irritation 
caused by the repeated passage of the lithotrite 
and of the tubes for aspiration, the violence done 
to the bladder by the beak of the lithotrite in the 
many seizures of calculous fragments, the friction 
and perhaps the erosion of the mucous membrane 
by angular fragments during search for these 
fragments, and the several aspirations with sud- 
den and frequent distension of the bladder are, to 
say the least, serious objections to the one pro- 


longed sitting. The process of aspiration is itself 
so much more painful than the crushing-.of the 
stone and fragments (acting much of the time, in 
the hands of the inexperienced, like a cupping 
glass upon the vesical mucous membrane and 
contusing it in many places), that anzesthesia is 
rendered necessary, and this also is a grave objec- 
tion, considering the fact that anzesthesia is to be 
prolonged one or two hours, particularly with the 
aid of sulphuric ether, whose ill effects upon the 
kidneys are now so well known. Is it not safer, 
in cases of large stones, to replace prolonged 
‘‘litholapaxy’’ by suprapubic lithotomy or by 
lithoclastic cystotomy or cystectasy, and thus 
avoid exposing patients to the risks of general 
cystitis and pyeio-nephritis, or to acute parenchy- 
matous nephritis from the elimination of a large 
quantity of ether? 
Aspirations of calculous detritus are often ad- 
vantageous, particularly in cases of urethro-vesi- 
cal obstruction, but need scarcely last longer than 
two minutes. Such aspirations, practiced with 
the utmost gentleness, can safely be made with 
Dr. Bigelow’s excellent and most ingenious in- 
strument, immediately after each three minute 
sitting at lithotrity, though the case require three 
or four sittings in the course of two weeks. 
Lithotrity at one prolonged sitting cannot with 
prudence be generalized. The majority of cases 
of stone can be treated with greater safety to pa- 
tients by other methods which leave behind no 
untoward vesical trouble. The early writers on 
‘‘litholapaxy,”’ allured by some brilliant results, 
hastily recommended it, and had many followers 
who, however, were soon disappointed by discov- 


ering that the new method is more difficult and 


more dangerous than the old, and that it requires 
no less discrimination. There are surgeons who 
still perform the operation at one prolonged sit- 
ting, notwithstanding that the effects of one or two 
hours’ trituration of a stone and aspiration of its 
fragments are known to be so injurious and to be 
so much more grave than the irritation caused by 
fragments made in ordinary lithotrity, which has 
for one of its objects the granulation and partly 
the pulverization of the stone, 

‘‘Litholapaxy’’ is no longer a novelty ; it has 
been performed several hundred times since the 
year 1878, and may now be estimated at its right 
value. The great expectations of its advocates 
are not realized, for they have discovered that the 
operation cannot always be terminated at one sit- 
ting, that it is not suitable in a number of cases 
of large stones, that it is not applicable in many 
cases of stone complicated with prostatic obstruc- 
tion, that it has been too often misapplied, by the 
over-zealous, in cases of medium-sized and even 
small stones amenable to ordinary lithotrity in one 
or two short sittings, that in too many cases the 
injury inflicted upon the bladder has led to chronic 
cystitis and to the formation of phosphatic stones, 
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and that the necessarily prolonged anzsthesia is 
too dangerous to be generally employed. 

‘“ Litholapaxy,’’ applied to a very limited class 
of cases, is a very good operation, in the hands of 
skilled and experienced lithotritists, but too much 
of an undertaking for beginners or for those who 
are not constantly occupied with surgery. 

Respecting lithotrity in children, only a few 
words will be said. 

Lithotrity was successfully applied in 1827 by 
Civiale to an iil-developed child 7 years of age 
suffering from a large vesical stone. In 1834 Sé- 
galas reported a case of stone treated by lithotrity 
in six sittings in a child aged 33 months, the stone 
measuring ‘‘11 lines.’’ He subsequently record- 
ed four additional cases in children aged respec- 
tively : 40 months, stone 1o lines, four sittings ; 
45 months, stone 13 lines, ten sittings; 414 years, 
stone 1 inch, six sittings; 5 years, stone 15 lines, 
twelve sittings in two months; and no deaths. In 
1838, Nathan R. Smith performed lithotripsy suc- 
cessfully upon four boys, of whom one was under 
2 years of age, another 3 years, and the other two 
7 years. In 1839 John Randolph performed this 
same operation upon two boys, one aged 4 years 
and the other 11 years, both cases being successful. 
In 1836, Leroy also wrote of lithotrity in young 
children, and Guersant, who operated upon twen- 
ty-one children, lost six. Mercier (1862), Bey- 
ran (1863) Fournier (1874), Gonzalez (1883), 
and others, all spoke their word concerning lith- 
otrity in children, and the final conclusion of 
those whose testimony carries the most weight 
was that it should be reserved for cases of small 
stones requiring only one short sitting. Sir Hen- 
ry Thompson, whose number of lithotriptic oper- 
ations exceeds that of any other living surgeon, 
records, up to the year 1884, only three lithotrities 
upon children. 

Dr. Keegan’s success with lithotrity and ‘‘lith- 
olapaxy ’’ in children is likely to lead many young 
surgeons to the wrong use of these operations, and 
many will be the ill consequences of such a violent 
procedure as ‘‘litholapaxy.’’ In some of the chil- 
dren subjected to ‘‘litholapaxy’’ by Dr. Keegan 
the detritus weighed only a few grains and could 
have been easily expelled spontaneously after sim- 
ple lithotrity, and he counts these cases among 
the triumphs of ‘‘litholapaxy;’’ and in other 
cases the stones exceeded 200 grs. in weight. In 
the first instance, simple lithotrity was clearly in- 
dicated, while in the second, both lithotrity and 
‘‘litholapaxy ’’ were clearly contraindicated, Of 
Dr. Keegan’s first seventeen cases of ‘‘lithola- 
paxy,’”’ in children aged from 20 months to 12 
years, only one patient died. This speaks well 
for the tolerance of the patients’ bladders and for 
the skill of the operator, but even if the percentage 
of mortality should, in future, be no greater in 
other cases of children between the ages of 20 
months and 12 years, it would not render the op- 


eration justifiable in children of 5 or under 5 years 
of age. 

Lithotrity would long ago have been largely 
performed in such children if it had been found 
generally safe. In cases where the stone is fria- 
ble, small, weighing a few grains, lithotrity is not 
only justifiable, but the proper operation, provided 
the urethra easily admit a suitable lithotrite; but 
to combine aspiration with such an operation is, 
to say the least, unnecessary. 

Lithotomy is assuredly the safer operation in 
such children when the stone exceeds % inch in 
diameter, but when it is too large to be extracted, 
lithoclastic cystotomy is essential to success in the 
majority of cases. 

Sir Henry Thompson gives a table in which it 
appears that of 473 lithotomies performed upon 
children of -from 1 to 5 years of age, thirty-three 
died, or one in fourteen and one-third cases ; and 
of 377 operations upon children of from 6 to 11 
years of age, sixteen died, or one in twenty-three 
and one-half cases, Lithotrity in children has 
not yet given such results on the same scale. 

The general conclusion drawn from this study 
is that a proper choice of treatment of urinary 
concretions can only be made after careful consid- 
eration of each method and each case, there being 
no generalizable method. 
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With your kind permission I shall read a brief 
paper on yellow fever, a theme at once interesting 
to all students of medicine, and presumably of 
marked interest to my confreres in the ‘Sunny 
South,” 

In what follows I shall refer to my own expe- 
rience of this dread disease at Panama on the Pa- 
cific, Colon on the Atlantic, both ports of the 
Isthmus of Panama. My studies and observations 
on the west coast of Mexico, where in 1885 I 
traced its epidemics of 1883 and 1884. My ex- 
perience in the hospitals of Cuba, and finally my 
visit to Florida, in the fall of 1887, when I delib- 
erately forecast the epidemic that swept Jackson- 
ville in 1888. My letter of warning tothe people 
of Florida was published in the 7zmes- Union, of 
Jacksonville, November 30, 1887, and was recalled 
when the disease was upon them, 

Now, to return to the Isthmus of Panama, 
where I lived and practiced from 1880 to 1885. 
I was back there twice in 1886 and twice in 1888, 
thus, to use an expressive phrase, bringing my 
knowledge down to date. 


The yellow fever of the Isthmus of Panama I 
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describe thus: It is an acute infectious disease, a 
specific fever, ordinarily not contagious, but under 
certain atmospheric conditions, not yet fully ex- 
plained, the disease undoubtedly develops conta- 
gious properties and epidemics result. 

Yellow fever is ushered in in a variety of ways. 
It may be preceded by languor or malaise. The 
invasion may be abrupt. Generally characterized 
by a chill, often very severe, lasting one, two or 
three hours; the duration of the chill having a 
marked significance, severe chills marking nearly 
all fatal cases, Again, the disease may be ushered 
in by sudden nausea and faintness, without any 
warning, as in my own case during the Isthmian 
epidemic of 1880. Headache is always met with. 
I know of no exception to this statement. Frontal 
headache, a flushed face and gastric irritability in 
newcomers within the yellow fever zone is always 
very suspicious, a fact specially referred to in Dr. 
Belot’s admirable book, La Fidvre Jaune a la Ha- 
vane. Generally the headache is frontal; it may 
be bi-parietal and occasionally occipito-frontal, 
but, to repeat, marked headache always. In deal- 
ing with specific yellow fever of the Isthmus of 
Panama—of which, if respectability depends on 
its antiquity, is the oldest, most respectable and 
fatal variety known—a history of constipation 
obtains in nearly all cases. I can recall but a 
single case in my practice where the disease had 
been preceded by malarial diarrhoea. No condi- 
tion of health gives immunity. It aims at all, be 
they healthy or unhealthy. It has a specific réle. 
From early youth to advanced age it pursues its 
death-dealing mission. It is true that the mor- 
tality among children is less than at puberty and 
beyond. Pains in the legs and sacral region, the 
latter often intense and agonizing. I shall never 
forget my own experience. It seemed as if a le- 
gion of fiends were trying to dig out—if I may 
use the expression—my sacrum with red-hot pin- 
cers. The pain is excruciating and indescribable. 
In the majority of patients, the face was red, just 
like the face in scarlet fever—the boiled lobster 
color. The eyes at first were clear, providing 
there had been no antecedent hepatic disease ; 
later they became suffused, injected. The skin 
was hot and dry. In many cases a peculiar biting 
heat was felt (like the calor mordax of pneumo- 
nia). It produced a strange sensation, resembling 
a current of electricity playing over the extended 
palm. Pulse hard and slow, varying from 65 to 
80. Temperature, first stage 100° to 103°, where 
the cases proved fatal in the first stage, rising to 
104°, 106° and 107°, the latter being the highest 
temperature noted by me in my practice. To fall 
slightly just before death. In the second stage 
or ‘‘period of calm,’’ as it is termed, it fell, a 
remission only. At the beginning of the third 
stage or the stage of ‘‘secondary fever’’ it rises 
again. Respiration, as one would expect during 
the ‘‘hot stages,’’ is hurried. At times a pecu- 


liar moaning respiration of indescribable sadness, 
It fills the room and the vicinity. The respira- 
tions varied from 30 to 4o per minute, and at the 
close of the third stage 50 to 60, becoming less 
with the fali of the temperature just before death. 
Great thirst, nothing appeases it. Restlessness, 
no position giving any ease. Urine, at invasion, 
normal but high-colored. In the majority of 
cases on the Isthmus of Panama they died during 
the first stage. Such was the blood-destroying 
intensity of the disease, when all, or nearly all of 
the symptoms detailed and to be detailed, ap- 
peared. They do not appear in any stated order. 

Within twenty-four hours of invasion, all the 
symptoms are intensified. Sacral pain and head- 
ache increasing. Gastric disturbances and epigas- 
tric tenderness developing early in many cases, 
the slightest pressure over the stomach causing 
intense pain and eliciting sharp cries. In cases 
where the brain symptoms were very marked, in 
some where patients were unconscious, the slight- 
est pressure produced a contortion of the face and 
body. If deep-seated pressure was made they 
writhed upon their beds, but the instant that it 
was removed they became quiet again. Next, 
nausea and vomiting, at first a clear fluid, well 
named ‘‘white vomit’’ by Surgeon-General Blair, 
of British Guinea, South America, Tongue at 
first slightly coated. I am dealing with compli- 
cated cases. In patients who had suffered from 
intermittents, or bilious remittents, what is termed 
the characteristic tongue of yellow fever was not 
found. As stated, it was slightly furred. Later 
the fur increases from behind forwards, the tips 
and edges take ona deep red. Gums also become 
a fiery red, also the mucous membrane of the 
mouth and throat. The whole mucous tract suf- 
fers. Later, in the majority of cases, sore throat 
is complained of, due to stripping of the mucous 
membrane. Blood oozes from the denuded tongue 
and gums, giving an indescribable fetor to the 
breath; at times it collects onthe teeth. In some 
cases a peculiar and characteristic odor is exhaled 
from the patient’s body. Once recognized, it 
never will be forgotten. It somewhat resembles 
l’odeur du cadavre, of French authors, The late 
Dr. Stone, of Louisiana, was the first American 
writer, I believe, to recognize it. As he states, it 
is a very bad omen. 

When patients die in the first stage, the urine 
always shows a large amount of albumen. The 
temperature remains high, 104° to 107°. _ Deliri- 
um, often quiet, marks the latter temperature. In 
some cases extending over more time—beyond the 
fourth or fifth day—the albumen does not appear 
until the close of the second or the beginning of 
the third stage. Albumen is a sine gua non. I 
know of no yellow fever without it, nor do any of 
my many friends practicing within the tropics. 
It never was absent in Isthmus cases. I never 
have seen or heard of a case of specific yellow 
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fever without it; never, either in the practice of 
Dr. L. Girerd, late Surgeon-in-Chief Panama 
Canal Company, in that of Dr. Didier, of the 
same service, or in the cases seen by my brother, 
the late Dr. George W. Nelson, at one time my 
partner, and later Resident Surgeon at the Canal 
Hospitals, Huerta Galla, Panama, giving a com- 
bined experience of hundreds and hundreds of 
cases. During an epidemic at Colon in the fall 
of 1883, it swept the shipping, over 150 cases, 
nearly all fatal. Again albumen in all cases. 
Suppression of urine is'a late, and generally 
among the last symptoms. Where it is marked, 
they seldom recover. The bowels, if freely acted 
upon by the sulphate of soda, to be referred.to, 
may not furnish any early information, diarrhceal 
motions produced by the soda being followed by 
‘black vomit motions’’ in many fatal ‘cases. 
These motions may precede or follow black vomit. 
No rule is absolute, or such material, well named, 
may only be seen at the autopsy. Black vomit 
follows the constant retchings and the ‘‘ white 
vomit’’ of Blair. Black vomit is happily named, 
and shows innumerable fine particles or flocculi 
named black vomit or ‘‘ coffee-ground vomit,’’ 
or the marc de café of ‘the French writers, whose 
books on yellow fever are among the latest and 
very best. Frequently patients, without the slight- 
est warning, commence violent vomiting. It 
pours forth from mouth and nostrils, often threat- 
ening to choke them. I have seen a patient rest- 
ing quietly on his back after the subsidence of the 
gnawing sacral pain, when a perfect flood of black 
vomit has spurted from his mouth and nostrils up 
into the air, over bedding, mosquito curtains and 
the nurse. An old and intelligent writer on yel- 
low fever, Dr. Dowell, has been singularly happy 
in his remark, that it is per saltem. So it is. 
Here, I must pause and divide my yellow fever 
cases into two classes, and shall state that such 
are met on the Isthmus of Panama. One class, I 
took the liberty of naming ‘‘ uncomplicated,’’ the 
other “‘ complicated.’’ By uncomplicated, I mean 
the disease occurring in new comers. In these, 
brain symptoms and delirium were common. 
Such, almost without the classic exception, died, 
I never knew one to recover. The possession of 
full health meant rich blood, and a better culture 
fluid for the germs, that destroy it ; the absolute 
destruction of the blood being but a matter of 
three or four days. I can best illustrate this by 
a case in the practice of my valued friend, Dr. L. 
Girerd, to-day a retired practitioner living in 
Paris, In the case referred to, on the fourth day 
of the disease, he failed to get a single red cor- 
puscle in the blood—not one. The heart was 
driving a fluid through the vessels—one incapa- 


‘ble of nourishing the brain ‘and tissues. A fluid 


Wholly devoid of the life sustaining oxygen car- 
Tlers, the red corpuscles. His crucial microscopic 
Work revealed a fluid, and in it the débris of cor- 


puscles ; or, to use the old time word that I have 
applied to this condition in yellow fever, a necre- 
mia, or death of the blood, His patient, a titled 
foreigner, a magnificent specimen of manhood, 
who stood 6 feet 4 inches in his stockings, died a 
few hours later. The ‘‘complicated’’ occurred 
in those who had been on the Isthmus from six 
months to sixteen years, and of course were pro- 
foundly malarious. I say of course, as no man, 
woman or child there escapes intense paludal poi- 
soning. Sixteen years had failed to give the so- 
called acclimation to an American, Captain Dean. 
Specific yellow fever cut him off. He was my pa- 
tient. An elderly Italian, M. Georgetti, after 
thirty-seven years’ residence at Panama, died of 
specific yellow fever. I personally know a French 
gentleman in Guaymas, Mexico, who has spent. 
over forty years on both coasts of Mexico. He 
went through epidemic after epidemic unscathed, 
but in the thirty-sixth year of residence, after 
passing through the Guaymas epidemic of 1883, 
he came down with the disease in 1884, when a 
few cases appeared, as is usual following a// epi- 
demics within the tropics, and just escaped dying. 
He in person related his experience to me. Ac- 
climation is only so-called; it is a myth, but quite 
in keeping with much of our gross ignorance re- 
garding yellow fever. Nothing, absolutely noth- 
ing, protects against yellow fever—except having 
had the disease, a fact well known to all close stu- 
dents of the disease within the tropics, 

With this digression as a preparatory statement, 
I shall next consider the second stage, or ‘‘ period 
of calm,’’ as it is termed. ‘There is a marked fall 
of temperature, but merely a remission, and most 
deceptive and dangerous it is. I can best illus- 
trate this by actual cases. In two cases, both 
mine, during the epidemic of 1880; new arrivals, 
just married, he a Frenchman and Consul for 
France; she a Portuguese, aged 17. They had 
passed the first stage. His temperature had run 
up to 106°, hers to 105°. Then came the decep- 
tive ‘‘ period of calm.’’ They felt so well that, 
despite my emphatic orders, they got up and 
walked about. He was in one room and she in 
another. In the woman’s case, the secondary 
fever came on that night, together with a copious 
‘‘vaginal hzemorrhage,’’ practically, the equiva- 
lent of black vomit. She died within twelve 
hours of her walking about her rooms. His tem- 
perature again ran up; he died the next day. 
She, poor girl, was laid out in her wedding finery. 
They occupy a single grave in the foreign ceme- 
tery at Panama. Such, gentlemen, is malignant 
yellow fever as I know it. 

As I have stated, yellow fever may be a disease 
of a single ‘‘ access’’ or paroxysm. When it is 
so, the patient dies or enters on convalescence— 
such being the milder cases at Panama. Thus, 
it resolves itself into a sharp, clearly defined 


fever of a single paroxysm, or ‘“‘ access,’’ as the 
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French so expressively term it. As nearly all 
attacked died, the milder cases were the excep- 
tions. In the great majority the ‘‘ period of calm’’ 
was deceptive, the slightest imprudence on the part 
of the patient ending in death later. The remission 
—I have seen the temperature as low as 99°—last- 
ing from twenty-four to thirty-six hours, in cases 
marked by long chills, but twenty-four hours, to 
merge into the third stage of the disease, or that 
of ‘‘secondary fever.’’ I have faced three epi- 
demics of small-pox, one at home in Montreal and 
two at Panama. The severe chills in that dis- 
ease, initiating the severe and confluent cases, 
the high primary fever, the second stage, to merge 
into the high temperature of the secondary fever, 
consequent blood changes and death. These 


.cases, so familiar to me, have caused much think- 


ing in connection with my studies in yellow fever 
and its blood changes. In a fatal case of confluent 
small-pox, without the slightest warning, I have 
seen a fluid, that to the eyes was indentical with 
black vomit, spout from the mouth, high in air, 
over everything, staining the bedding just like 
black vomit ; it was per saltem. To our life-cur- 
rents we must look for information. 

In the ‘‘third stage’’ the albumen appears, 
that is, if absent at close of ‘‘ period of calm,’’ 
it is invariably met here. Black vomit, and black 
vomit motions, suppression of urine, brain symp- 
toms, etc., in cases ending fatally in this stage, 
all the symptoms crowd each other, and death 
closes the scene. 

In ‘‘uncomplicated’’ cases, or where violent de- 
lirium may be met; many painful scenes result. A 
young Englishman, a picture of health, as attested 
by his magnificent physique and rosy cheeks, was 
stricken on landing. He was my patient. The 
case closed with furious delirium. Four men had 
to take turns in holding him, until death closed 
one of the saddest of sights. 

A few words regarding the ‘‘ fever of acclima- 
tion ’’ of some writers. This, mark you, is gen- 
erally preceded by a slight chill, a rapid pulse, a 
flushed face, suffused eyes, with a trace of albu- 
men in the urine—in a word, it is a very, very 
mild form of yellow fever—the febrile movement 
lasting twenty-four to thirty-six hours, the mild- 
est form of an ‘‘access,’’ Failing a trace of albu- 
men—it is not a fever of acclimation, that is to a 
tropical physician—and the other symptoms, no 
subsequent protection may be expected. In fact, 
some profound students of the disease within the 
tropics, consider it but a temporary protection, 
that in seasons of epidemic, while such are ex- 
posed in a lesser degree, still they are liable to 
contract the severe type. 

Such, briefly told, is yellow fever on the 
Isthmus of Panama. I have seen and attended 
it in both cities, Colon and Panama, I wish to 
add, that it and other tropical diseases have caused, 
at a low estimate, fully 20,000 deaths on the line 


of the Panama canal. The New York World, of 
May 18, 1889, credits the French Consul at Colon 
with saying that 15,000 Frenchmen have died, 
This probably is a mistake. I believe 20,000 all 
told, will be a generous estimate. The heaviest 
dying known to me was in November, 1884, dur- 
that epidemic at Colon, in the shipping and on 
the Isthmus. Inan article in Harper's Weekly of 
July 4,1885, I placed the death-rate for that month 
at 653 officers and men of the Canal Company, 
I obtained the figures from an inside source. The 
Canal Company’s statements, as published in Ze 
Bulletin du Canal [nteroceanique, were as menda- 
cious as they were misleading. DeLesseps’ last 
ditch, that absurd creation of a man in his second 
childhood, has cost 20,000 lives, over $200, 000,000 
in gold, has ruined hundreds of thousands of petty 
investors in France. Up to the hour of the crash, 
DeLesseps, in person, while knowing the whole 
truth, unblushingly told his fictions. Since 1884 
he has known the whole truth. He is a wicked old 
man, who should be buried alive under his fictions. 

Many of our confréres have fallen on the Isthmus. 
Some noble fellows are buried there—yellow fever, 
dysentery and pernicious fever. Yellow fever 
must be seen and studied in its own habitats, 
The Isthmus is one of the earliest. 

My visit to Tampa, in November, 1887, im- 
pressed me in many ways, but what greatly inter- 
ested me was to hear of cases of xon-albuminuric 
yellow fever. These cases of so-called yellow 
fever, I believe, furnish that class of people who 
have had yellow fever two and three times. As 
may be inferred, I have no faith in any yellow 
fever without the invariable presence of albumen 
in the urine. I have yet to meet with or read of 
a well authenticated case of secondary yellow 
fever. Nor do I know of a single physician who 
has seen one. 

Now I come to the subject of treatment ; and 
here I most emphatically state that yellow fever 
has no treatment properly so-called. The host of 
so-called treatments justify my statements. How 
can a disease, according to the old view, charac- 
terized by the symptoms described by me, have 
one? Four centuries seem to have taught the 
profession nothing, or next to nothing. All that 
was known with absolute certainty was that peo- 
ple got yellow fever and died ; the world heard 
of the dying, and that from Cuba it makes peri- 
odic invasions of the Sunny South. The treat 
ment of yellow fever is purely symptomatic, my 
early treatment, up to 1884, was that of the ‘‘Old 
School.’’ May God forgive it for its ignorance 
and charlatanism ! Many authors have made 2 
rechauffé, or re-hash, of the experience of others, 
they never having seen a case themselves. They 
are responsible for much ignorance, 7f mof worst. 
Having tried all the so-called orthodox treat- 
ments, I, previous to the fall of 1884, settled on 
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On being called to see a patient at the outset, I | as far back as 1884. 
played a trump card and made quinine a diag- | cases. 


nostic agent. 


The following was the mixture : 


K 
Acid. Sulph., Dil.B. Phar... .... ij 
3 


ny fiat mistura. 
Sig.: Take a quarter at once and repeat in two hours. 


This mixture, given French fashion, in fofions, 


or portions, well diluted with water, made a per- 
fect solution and was readily absorbed. 
my ‘‘multicharge gun.”’ 


results. Hot baths. Pilocarpine in one case, 


I have the notes on those 
I took full notes on all my cases, as I had 


We must bear in mind that a few been taught to do, while a student at the Montreal 
hours in such cases may mean a life saved or lost. 


General Hospital, 1868-72. 

The blood is the habitat of the germ of yellow 
fever. When my first case in the series of three 
demanded my attention, alas, I could not procure 
a reliable phosphoric acid, when I had to fall back 
on a formula published on page 93 United States 
Dispensatory, being that proposed by Mr. James 
T. Shinn, American Journal of Pharmacy, Octo- 
ber, 1880, thus: ‘‘ Liguor Acidi Phosphorici. A 
similar preparation under the name of Horsford’s 
Acid Phosphate has a large use in this country. 


It was | The formula is as follows: Liquor acidi phosphe- 
It gave me the best | 7c? (without iron) : Calcii phosphat., 384 grains ; 


magnesii phosphat., 256 grains; potassii phos- 


aconite, etc., were in order, to. produce free action | phat., 192 grains ; acid? phosphorici (60 per cent.), 


of the skin. 
the quinine and sulphate of soda met all the indi- 
cations. ‘The sulphate of soda acts like a charm, 
free, bilious motions following. Every dose con- 
tained 15 grains of quinine and '% ounce of sul- 
phate of soda. If after two doses the temperature 
remained high, 100° and upwards, with the usual 
symptorhs, yellow fever was the verdict. Valu- 
able time had been saved, the bowels freely acted 
upon—a most important indication. Later, I 
added to this treatment the following: A phos- 
phoric acid mixture every hour or two, largely 
diluted with water ; gave it and it only, purposely 
to bring about an acid condition of the blood. 
In a few words, to make it wholly uninhabitable 
tothe germs. I adopted this course, only after 
serious thought, and said to a medical friend, 
‘My next patient with yellow fever gets well or 
dies on phosphoric acid.’’ I explained it to two 
friends, Dr. L. Girerd and Dr. Arthur Gore, who 
saw my cases. Also, to Dr. Bransford, United 
States Navy, who crossed the Isthmus on his way 
to Nicaragua. Previous to my adopting this 
purely acid treatment, following the quinine and 
soda mixture, my patients:kept on dying in a way 
that was simply appalling. Not that I lost more 
than my confréres. Our helplessness dazed me. 
As stated, after mature deliberation, I settled on 
phosphoric acid, well diluted, for life or death. 
Three cases so treated, all in succession, got well, 
an absolutely unheard of thing there. I had 
friends see them—knowing as I do, what unbelief 
and professional jealousy will do. My reasoning 
Was sound. The acid did not destroy the oxygen- 
bearing function of the red corpuscles, while the 
germs of yellow fever did, and so killed my pa- 
tents. By rendering the blood acid these germs 
could not live and reproduce. They were de- 
stroyed in situ, and the blood ceased to be a cul- 
ture fluid. Any student of medicine familiar 
With bacilli and their cultures knows full well, 
that even faintly acid solutions are fatal to the 


If the cases were purely malarial|/ 640 minims; aq., q. s. to make a pint.’’ As 


stated, not being able to secure a reliable phos- 
phoric acid, I was forced to use Horsford’s Acid 
Phosphate. It, as I knew, was a standard pre- 
paration of uniform strength and excellence. I 
strongly object to employing a patent preparation, 
so to speak. Its contents or make up was known 
and it was ‘‘ Hobson’s choice.’’ The preparation 
did all that I anticipated, and I give its formula 
as found in the United States Dispensatory. I 
know what I used. It is essentially a strong acid 
mixture. 

To repeat, having given my quinine and sul- 
phate of soda mixture, thus securing free motions 
from the bowels. The malarial element being 
eliminated by the non-effect of the quinine, I 
then treated for yellow fever, thus: To bring 
about free action of the hot and burning skin was 
absolutely necessary. As stated at first, I tried 
hot baths, aconite, etc., and abandoned them, 
using a simpler and more effective means, in a 
vapor bath, named in Peru ‘‘ Dr. Wilson’s treat- 
ment,’’ being that of an English physician, who 
used it with great success during an epidemic 
there in 1854 and later. The patient was placed 
on a chair—one with a wooden seat—all clothing 
being removed ; he was covered with blankets 
tucked in closely under the chin. A spirit lamp 
was lit and placed under the chair, thus giving 
heat and vapor. ‘To Dr. Wilson’s vapor bath, I 
added a foot bath, all under the blankets, the 
water as hot as the patient could bear it. Finally 
I grafted on some Jamaican treatment, giving a 
pint of hot lemonade or orange-leaf tea. Under 
this triad a profuse perspiration followed, usually 
within ten minutes, it fairly ran off them. As 
soon as it was freely established they felt better. 
The scarlet hue of the face faded. The hard 
pulse became softer. If the bath caused any 
tendency to faintness, that was guarded against 
by ashorter exposure. With this I had no un- 
pleasant symptoms, but with nitrate of pilocar- 


Propagation of bacilli. Such was my reasoning 


pine profound pallor and faintness in a well nour- 
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ished man caused me alarm, I tried it in but a 
single case, and that was previous to my knowing 
of Wilson’s vapor bath. The necessary exposure 
being made, ten to fifteen or twenty minutes, the 
patient stood up, the chair was slipped from below 
the blankets and he was lifted into bed ex masse 
to prevent any escape of heat or moisture. More 
blankets were put over him. In some cases the 
perspiring lasted one or two hours, to the marked 
relief of the patient and the lessening of all the 
symptoms. After a variable time the skin again 
became hot and dry, when the same procedure was 
repeated as often as necessary. Thus two highly- 
important indications were met at the very outset. 
First, under the quinine and soda, free motions 
from the bowels were secured. Remember the 
marked constipation in these cases, often extend- 
ing over three or four days, while the man had 
been eating as usual. Secondly, full and free 
action of the skin. According to my way of 
thinking and reasoning, the patient was placed 
under the most favorable conditions for fighting 
the disease. Generally large quantities of foecal 
matter were voided, and the pores were thor- 
oughly opened. Next, the rest of the treatment 
was in order. It was of the simplest. A tea- 
spoonful of the acid phosphate in a half-tumbler 
of water every hour or two, day and night, for 
the first twenty-four hours. It never caused 
nausea. I continued it for two or three days, 
according to temperature and symptoms. ‘The 
bowels continue to act freely—bilious motions. 
Later they became very dark under the acid. 
Previously I had used sinapisms and a lot of 
things recommended by the books, and those 
supposed to be experienced in treating the disease. 
The sinapisms were placed over the stomach to 
try and check the distressing vomiting, at times 
they were beneficial; again, useless. Diet in 
these cases is a matter of very small importance. 
They are too busy with the disease. I fail to re- 
call a single case where food of any kind was 
asked for. The highly irritable stomach must be 
remembered. Iced milk and beef broth in very 
small quantities at frequent intervals, ¢f the stom- 
ach tolerates them. Iced lemonade and pure soda- 
water. Small pieces of ice allowed to dissolve in 
the mouth. I gave champagne a fair trial and 
abandoned it. I am satisfied that the purely acid 
treatment is ample. The simpler the treatment 
the better. The quinine and sulphate of soda 
mixture, vapor baths, @ /a Wilson, and the acid 
meets all requirements. I abandoned the old-time 
treatment. As I have already informed you, I 
had three recoveries, one after the other, all in 
infected premises where the previously attacked 
haddied. These recoveries were in the fall of 1884. 
Early in the spring of 1885—March—I left for my 
annual holiday, visiting Nicaragua, when I re- 
turned to the Isthmus, to leave it, April 25th, for 


Three swallows do not make a summer, nor do 
I claim that three successive recoveries are every. 
thing, but as nearly all attacked died, I do earp. 
estly claim that three successive cases getting well 
furnish food for thought. Personally I am satisfied 
that by persistently acidulating the life-currents 
they ceased to be blood-heat culture fluids for the 
germs of yellow fever. I say germs, The following 
facts will I believe strengthen my claim that three 
successive recoveries were absolutely unheard of 
at Panama. A few words regarding the dying 
from yellow fever thereaway. I can recall twenty. 
seven admissions to the yellow fever ward of the 
Canal Hospitals, Panama, with but a single recoy- 
ery. My brother, the late Dr. George W. Nelson, 
then Resident Surgeon, furnished me with the 
figures. Of 42 cases sent to the Charity Hospital, 
Panama, during the epidemic of 1880, when] 
had the disease, not a single recovery. Asa con- 
cluding statement, I could amplify them to any 
extent—the Dingler Expedition and its experi- 
ence will be ample. Mr. and Mrs. Dingler, ac. 
companied by Mr. and Miss Dingler and a party 
of Canal Engineers, all told, a party of thirty-three, 
arrived at Colon in October, 1883, Mr. Dingler 
being the new Director-General of the Canal 
Works. Within six weeks of landing Count de 
Cuerno and Mr. Zimmerman were dead—specific 
yellow fever. Within fifteen months of the land- 
ing of that party of thirty-three, fourteen had had 
yellow fever and but one recovered (Mr. Dingler 
losing his wife, son and daughter), he was a pa- 
tient of mine, a Canal Officer, and had been on 
the Isthmus previously. His regular life no 
doubt was the factor that saved him. Contrast 
three successive recoveries with the above—my 
cases were specific yellow fever. 

As previously intimated, yellow fever spares 
none. While it is quite true that total abstainers 
have been swept away by it, it is equally true 
that even in the severest cases, they have recov- 
ered, where the moderate drinker was lost from 
the start. Time and again my own experience 
has confirmed this. The regular life, particularly 
within the tropics, is its own reward. In Ziems- 
sen’s Encyclopzedia, Vol. 11, in the article on yel- 
low fever much valuable information will be 
found on this subject, the value of total absti- 
nence—‘‘ Panama in 1855,’’ Harper Bros., New 
York. Dr. Otis’ work, ‘‘ The Handbook of the 
Panama Railway,’’ 1860, Harper Bros. Dr. L. 
Girerd’s work on Panama, published in 1883, in 
French, in Paris, all contain much information 
regarding that land of pestilence and death,as well 
as ‘‘ Five Years in Panama,”’ 1889, Belford, Clark 
& Co., New York. 

In reference to the inestimable benefits of total 
abstinence within the tropics, it simply confirm 
the opinion of a valued friend at Panama. The 
Consul-General of the United States, who, whet 


New York City. 


asked, ‘‘ How do you live in the tropics ?’’ wittily 
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replied, ‘‘It all depends on the /iver,”’ So it 
does. An alcoholic liver in yellow fever means 
eath. 

, The time allowed for the reading of this paper 
necessitates my leaving out much that I should 
like to discuss. I must ignore the interesting 
history of the disease and hasten on. 

A few words or points on the after-treatment. 
The treatment during convalescence calls for con- 
stant watchfulness. It is here, that malarial 
symptoms crop up, in the cases of those who had 
been at Panama a few months. Dr. L. Girerd 
examined the blood of hundreds on arrival, and 
found it normal, in no case showing the malarial 
bacillus. After the first month he re-examined 
scores of them ; the blood of all showed it, simply 
confirming the statements to be found in Dr. 
Tomes’ work, ‘‘ Panama in 1855,’’ statement am- 
plified in Dr. IL. Girerd’s work. 

To return to the stage of convalescence, I have 
known a beefsteak to cause death on the tenth 
day. During convalescence such patients are 
simply ravenous. Well do I recall my own in- 
tense hunger. Slops are in order, fluid food, given 
at short intervals, not to overload the stomach. 
Its irritability lasts for weeks and weeks. Bathing, 
a thorough washing of the patient’s body and 
hair daily in a weak carbolic bath, the thorough 
disinfection of the patient’s effects and room. 

The majority of cases were fatal on or before 
the fifth day, closing with the black vomit, sup- 
pression of the urine, etc. In such patientsit was 
fever of a single ‘‘ access,’’ or paroxysm. Other 
cases passed through the ‘‘ period of calm,’’ and 
died in the third stage, or that of ‘‘ secondary 
fever,’’ from the sixth to the ninth day. Cases 
of typhoid character were rare. I saw but one, 
being that of my friend Dr. Arthur Gore, now in 
San Francisco, California. 

The sequale : boils, pimples, parotid swellings, 
and intermittent fever, jaundice—I was of a rich 
canary color. It lasted a whole month. People 
were never curious about it or anxious to ask me 
questions—not any. 

Now for a very brief reference to fost-mortem 
appearances. My small experience under this 
heading simply confirms what an old and clear- 
headed American writer has stated, ‘‘ Yellow 
fever has no pathology.’’ I refer to Dr, Grenville 
Dowell, whose little brochure contains a mine of 
information, or what the great French Undertaker, 
M. DeLesseps, calls ‘‘an arsenal of facts.’’ 

_ The post-mortem findings are so variable in pa- 

tents cut off by the same symptoms, that no re- 
liance can be placed upon them. I deem it a 
blood disease, pure and simple, and, if my view 
ls accepted, the absence of any marked pathologi- 
cal change, save in the blood itself, cannot cause 
surprise, 

The liver : It presents a variety of conditions, 
I have found it fatty ; again, fatty on section, 


showing an immense quantity of oil globules ; 
again, perfectly normal in size and color. The 
chamois-colored liver is supposed to be the char- 
acteristic liver. I never saw but one, and that 
was the only one in nearly one hundred autopsies 
made at the Canal Hospitals, Panama, by Dr. S. 
Didier, a gentleman profoundly versed in yellow 
fever. He was born in one of its habitats, the 
island of Martinique, French West Indies. 

The kidneys: Nothing constant. I met them 
largeand small; again, perfectly normal to the eye. 

The stomach: This organ presents signs of 
acute inflammation. Generally its coats were 
thickened ; it contained more or less black vomit; 
I saw nearly a pint in one case; its inner surface 
showing innumerable pink points or foci of con- 
gestion, and small deposits of blood. Dr. Castel- 
lanos, a physician of the Charity Hospital, Pan- 
ama, a Spaniard, told me that it was the only 
constant condition found by him, and he, while 
living in Cuba, had made nearly 150 autopsies. 

The brain I have never examined. Dr. L. Di- 
dier found nothing worthy of remark in his large 
experience. Nothing. 

The blood: I have always found it in a per- 
fectly fluid condition. Remember the destruction 
of the blood and the great amount of albumen 
eliminated by the kidneys. Its specific gravity 
taken by me two hours after death, was nearly 
normal. ‘To this fluid we must direct our whole 
attention. To repeat, I consider it a blood disease, 
pure and simple, and have held this view since 
1884. Death in these cases is due to a true necre- 
mia. If this view, which I believe is peculiar to 
‘myself, be proven, we have an explanation of a 
majority of the symptoms of yellow fever, and 
as already stated, it explains the absence of any 
characteristic pathological changes, save in the 
blood. 

The brain symptoms are due purely and simply 
to the destruction of our oxygen-carriers, the red 
corpuscles, The great Virchow attributes loss of 
consciousness to their failure to carry oxygen. By 
rendering the blood uninhabitable to the germs 
that prey upon and destroy the corpuscles, we tri- 
umph. Much remains to be explained about yel- 
low fever. Many honest and patient toilers are at 
work on this great problem. I believe that with 
the discovery of the specific germ by Dr. Domin- 
gos Freire, of Rio de Janeiro, Brazil, by Dr. L. 
Girerd, at Panama, and its discovery by Dr. Car- 
los Findlay in Havana—to his and the work of 
his friend Dr. Delgado, of that city —add to this, 
our knowledge of the truly wonderful strides 
made by these gentlemen in their bacteriological 
studies and inoculations—to the above, by acid- 
ulating the blood, as I have done, where it has 
invaded the system—with such factors, the future 
seems full of hope to me. May it prove so. Hav- 
ing digressed, I must go back to the post mortem 


findings. 
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_ The bladder: Generally a few drachms of high- 
ly albuminous urine were found, Remember the 
suppression. 

Black vomit has a peculiar odor, and is slightly 
acid to the taste. To clear up a vexed point in 
my mind, I collected some in one of my cases and 
tasted it. It required a little courage, but I was 
in earnest and working for results. I may state 
inter alia that it will never compete favorably 
with other beverages. The ‘‘ vomit,’’ on settling, 
deposits coffee-ground ‘‘particles,’’ the fluid above 
being the color of weak black tea, Black vomit 
is not bilious vomit. I tasted it to clear up this 
very point. Black vomit as a symptom is of grave 
import. 

It indicates blood changes—the beginning of 
the necremia. While at Panama I sent my friends 
specimens of my late patients. My rooms were 
miniature graveyards. Some ‘‘ black vomit”’ sent 
to my old classmate, Dr. Wm. Osler, then Profes- 
sor of Clinical Medicine in the University of Penn- 
sylvania, with other materials furnished padulum 
for a lecture on vomited matters. To-day, he is 
Professor of Practice of Medicine in the Johns 
Hopkins University, Baltimore, Md., and Physi- 
cian-in-Chief to the magnificent hospital of the 
same name, 

To recapitulate: Now that Drs. Freire, Girerd, 

Findlay and Delgado have found the same germ, 
Dr. Domingos Freire being the first investigator, 
and its discoverer, to him the honor and credit are 
due. He caused others to work. Now that this 
has been accomplished, I firmly believe a new era 
is at hand, and that soon, this constant reproach 
to our profession, and much vaunted modern civ- 
ilization, the sway of yellow fever, is about to 
receive its coup de grace. Inoculations will pro- 
tect man against this awful disease as vaccine 
does against small-pox. Dr, L. Girerd proved 
his good faith in such a vaccine, if the term is 
permissible, by making attenuated cultures of the 
microbes of specific yellow fever, and by inocu- 
lating himself and without carrying it to its full 
protective influence, he allowed himself to be bit- 
ten by mosquitos (Dr. Carlos Findlay’s discovery) 
that had been feeding on a man in the yellow fever 
ward of the Canal Hospital, a case of specific yel- 
low fever, the fifth day, the mosquitos were dis- 
turbed and allowed to bite him. The result was 
a mild yellow fever. I translated his report, and 
it was published in the Canada Medical Record, 
Montreal, in the fall of 1886, together with an 
editorial. 

With inoculations to protect and prevent, and 
the purely acid treatment where the germs have 
invaded the system—with these, and a strictly 
scientific quarantine, @ /a Dr. Joseph Holt, our 


term and make no apology for using it. Inter. 
mittent fever, as we well know, thanks to the 
crucial work of Leveran, Girerd and Osler, has 
its bacillus malarig, quinine is its germicide. 
When these things are thoroughly understood 
and put in practice, travel in the tropics will be 
divested of its terrors. People ere visiting them 
for business or pleasure will be inoculated, and 
with quarantines, @ /a Dr. Joseph Holt, the com. 
merce of nations will be almost free and untram. 
meled. 

Here, gentlemen, I must say farewell. I have 
to thank you for your kind attention and patience, 
In the near future, I trust that you will recall these 
statements made in the presence of the Members 
of the State Medical Society of Arkansas, on this, 
the 28th of May, 1889. 


Articles extensively quoted in preceding, from 
author’s papers as under: 
‘* Yellow Fever Considered in its Relation to the 
State of California.’’ Ninth Biennial Report of 
the State Board of Health, 1886. Sacramento. 
‘‘Cuba in its Relation to the Southern United 
State; its Danger as a Disease-producing and Dis- 
tributing Centre.’’ ‘Tenth Biennial Report of the 
State Board of Health, California, 1888. Sacra- 
mento. 
‘The Present Tendency to Epidemics.’’ Tenth 
Biennial Report State Board of Health, Califor- 
nia, 1888. Sacramento. 
‘“The Isthmus of Panama Considered as a Dis- 
ease-producing and Distributing Centre.’”’ Tenth 
Biennial Report of the State Board of Health, 
California, 1888. Sacramento. 

‘“The Holt System of Maritime Sanitation, or 
an Ideal Quarantine.’’? ‘Tenth Biennial Report of 
the State Board of Health, 1888. Sacramento. 


CASES OF INFANTILE HEMIPLEGIA. 
BY WILLIAM L. WORCESTER, M.D., 


ASSISTANT PHYSICIAN TO THE ARKANSAS STATE LUNATIC 
ASYLUM, LITTLE ROCK. 


The following fourteen cases of infantile hemi- 
plegia have come under my observation in this 
institution, all but one being under treatment at 
the same time, in a total population of 419 pa- 
tients. They exemplify most of the symptoms 


sufficient interest to be put on record, although ! 
cannot lay claim to any original discoveries in 
connection with them. ‘The histories furnished 
at the admission of the patients are, I regret to 
say, so imperfect as to be worthless for the pur- 
poses of this article. 

Case 1.—Margaret B., aged 30. Said to have 


profession can save the lives of hundreds of} become paralyzed at the age of eight months. 


thousands in the future, who but for such means 
would die like rotten sheep. The acid, I be- 


The left side of the face is smaller than the right, 
and less strongly innervated. Left arm shorter 


lieve, is a germicide in these cases. I like the 


and smaller than right ; good movement of elbow, 


usually found in such cases, and are, perhaps, of 
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shoulder and wrist joints ; imperfect abduction of |she had four severe convulsions, and since then 
fingers, movements of hand somewhat awkward | has dragged the left foot, which previously had 
and weak. Has occasional sudden choreiform | not been very noticeably lame. 

twitchings of arm and hand. Left lower extrem-| Case 5.—Mary J., aged 42. Right side of face 
ity not shortened and but slightly smaller than | smaller than left ; tongue deviates to right when 
its fellow. She limps and drags the toe slightly | protruded ; nystagmus ; convergent squint of left 
in walking. Knee-jerk much exaggerated in left|eye. Elbow slightly flexed ; forearm pronated. 
leg. She has frequent and severe epileptic con-|Cannot raise arm above the level of shoulder, 
vulsions, which begin by extension of the left | fully extend elbow, or hyper-extend wrist. Can 
hand and arm and conjugate deviation of head | execute all the ordinary movements of the fingers, 
and eyes to left, before consciousness is lost. Fre-| but only by making the same movements with the 
quency of convulsions much diminished by use of| left hand, The right extremity is smaller tha 
bromides. Her skin presents a deep bluish dis- | the left in all its parts and dimensions. ‘ 
coloration, doubtless from the effects of nitrate of| The right lower extremity is also much smaller 


silver. 

Case 2.—Ellen B., aged 28. Says she became 
paralyzed in infancy. Left side of face better in- 
nervated than right. Right elbow and wrist 
flexed nearly at a right angle and capable of but 


than the left, especially the calf, which only meas- 
ures g3@ inches against 1214 on the left side. The 
hip and knee-joints are somewhat limited in move- 
ment, and there is complete talipes varus, the pa- 
tient walking on the outside of the foot. Knee- 


little movement; fingers extended. All parts of| jerk exaggerated, right side. She says that the 
the extremity shorter and smaller than that of| paralysis is congenital. Has epileptic convul- 


its fellow. Hand practically useless. No de- 
cided difference in dimensions or mobility of lower 
extremities, Knee-jerks somewhat more active 
than usual on both sides. She has occasional 
general convulsions, which she says begin with 
cramping in the right arm. | 

Case 3.—Ellen B., aged 29. Says the right 
side has always been paralyzed. Face unaffected. 
Right upper extremity shorter and smaller than 
left; forearm pronated; wrist strongly flexed ; 
hand closed with thumb outside. She cannot lift 
the arm to the level of the shoulder ; flexion and 
extension of elbow-joint all good but supination 
is imperfect ; can move the wrist but slightly. 
There are constant slow, slight, involuntary move- 
ments of the wrist and fingers. ‘The right lower 
extremity is proportionately more atrophied than 
the upper; it is. shortened three-fourths of an 
inch, and the thigh is three inches and the calf 
two inches smaller than its fellow. It is partially 
flexed at hip and knee, and there is marked 
talipes equino-varus. The foot is dragged in 
walking. ‘There are involuntary movements of 
the ankle and toes, similar to those of the upper 
extremity. Has general convulsions, not very 
frequent. Order in which muscles are affected 
unascertained. 

Case 4.—Georgiana G., aged 15. Left side of 
face slightly smaller than right ; innervation not 
sensibly different, Left eye deviates upward and 
outward. Arms of equal length; left slightly 
smaller. Extension of left elbow and wrist in- 
complete. Both little fingers somewhat contract- 
ed. She has pretty fair use of the left hand, 
Left calf is one-half inch larger than right, thighs 
‘qual; no shortening. Left ankle cannot be (dor- 
Sally) flexed ; attempts to do so result in adduc- 
tion, She is not known to have had any convul- 
‘ions since her admission, in 1887, until October, 
1888, when she had one. On January 15, 1889, 


sions, which are stated to have begun at the age 
of 37. 

Case 6.—Kate T., aged 27. Says her paralysis 
is due to an injury to the head from a fall at the 
age of one year. No scar or evidence of fracture 
can be found. Left side of face smaller than the 
right, but seems equally well innervated. The 
left upper extremity is shorter and smaller than 
the right. Movements of elbow and wrist are 
free, but those of the shoulder are limited, and 
the fingers cannot be completely closed or ab- 
ducted. The left lower extremity is shorter and 
smaller than the right ; movements good, except 
that dorsal flexion of the ankle is imperfect ; knee- 
jerk exaggerated. Convulsions pretty frequent ; 
she says she first has a ‘‘nervous”’’ feeling in her 
head, and then tremor in the left hand and. foot, 
which sometimes passes off without loss of con- 
sciousness. 

Case 7.—Georgiana H., aged 15. Says paral- 
ysis dates from an illness at two years of age, 
Left side of face smaller than right ; innervation 
equal. Arms equal in size; movements in all 
joints free, but she is awkward and clumsy in the 
use of the left hand, and there are constant, slow, 
irregular movements of the fingers, especially 
marked when the hand is open. There is slight 
talipes equino-varus of the left foot, and the toe 
is dragged in walking. Has frequent epileptic 
convulsions, beginning with cramp in the left 
arm and hand. The bromides, which hold the 
convulsions in check to some extent, seem to ag- 
gravate the spastic character of the gait. 

Case 8.—Martha T., aged 22. Left side of face 
smaller than right; no marked difference in in- 
nervation, The left arm is one-fourth inch smaller 
than the right; the fore-arm, on the contrary, 
one-half inch larger. The forearm is pronated, 
and the wrist flexed to a right angle, with little 
mobility. Voluntary movements of fingers very 
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imperfect. There are constant slow involuntary 
movements of the thumb and fingers, which prob- 
ably account for the hypertrophy of the forearm. 
There is no atrophy of the lower extremity, and 
no impairment of movement except in the ankle, 
which cannot be flexed beyond a right angle. 
She has frequent attacks of convulsions, which 
begin by strong flexion of the left hand and 
forearm. 

Case 9.—lLouisa M., aged 27. Says she be- 
came paralyzed at the age of three months. Left 
side of face smaller than right, no paralysis. Left 
arm shorter and smaller than right; cannot be 
lifted above a right angle at the shoulder. Move- 
ments of elbow good ; wrist cannot be hyper-ex- 
tended ; closure of hand imperfect. Right lower 
extremity longer and larger than left. Dorsal flex- 
ion of left ankle imperfect; knee-jerk exagger- 
ated on left side. Feels premonitions of convul- 
sions in her head, and has tremor of left hand 
and foot before losing consciousness. 

Case ro.—Thomas M., aged 15. Left side of 
face smaller than right ; innervation equal. Up- 
per extremities equal in size. The fingers of the 
left hand tend to take the position characteristic 
of paralysis of the interossei, and the use of the 
hand is imperfect. When he opens or closes the 
left hand slight movements of the same character 
take place in the right. The left lower extremity 
is one-half inch shorter than the right ; the knee 
cannot be completely extended, and there is slight 
talipes equino-varus. When he stands the toes 
are strongly flexed. When the weight is taken 
from the foot they are in constant, slow move- 
ment. He has frequent convulsions, beginning 
in the left upper extremity. 

Case 11,—Riley T., aged 29. Says he became 
paralyzed in infancy. Right side of face smaller 
than left. Right arm not materially smaller than 
left ; movement of fingers clumsy and imperfect. 
The arm jerks when he attempts voluntary move- 
ments with it, and there are slight movements of 
athetosis in the fingers. The right calf is three- 
eighths inch smaller than the left, and the right 
knee-jerk is exaggerated. There is tendency to 
hyper-extension of toes. He walks without no- 
ticeable limp. His convulsions, which are very 
frequent and severe, occur suddenly and without 
warning ; he drops as if shot. 

Case 12,—Edward H., aged 18. Says a rail 
fell on his head when he was two years old; at- 
tributes convulsions and paralysis to the injury. 
Has a depression in the frontal bone, about one 
inch from median line, three-fourths of an inch 
in diameter, and extending a little beyond the 
coronal suture. The left side of the face is slight- 
ly smaller than the right. 
shortened, but is slightly smaller than its fellow; 


the wrist cannot be fully hyper-extended, and the 


movements of the fingers are imperfect. When 


The left arm is not, 


ments of the fingers, most marked in thumb ang 
forefinger. Left lower extremity slightly smalle 
than right ; foot cannot be extended without ad. 
duction, nor flexed (dorsally) beyond a right 
angle. There are constant slow movements of 
flexion, extension, adduction and abduction jn 
the toes; the great toe is often raised almost to 
a vertical position. Says he has warnings of his 
convulsions, which are frequent, but cannot de. 
scribe them. His attendant says they begin with 
contraction of the left arm and hand. 
Case 13—William McV., aged 28. 
paralysis unknown. Said to have been epileptic 
for seventeen years. There is no very marked 
asymmetry of the face, but innervation is rather 
better on the left side than the right. Slight di- 
vergent strabismus of right eye. There is no 
material difference in the length of the upper ex- 
tremities. The left biceps measures 214 inches 
and the left forearm 2 inches more in circumfer- 
ence than the right. The right elbow and wrist 
cannot be fully extended ; the hand can on!y be 
incompletely closed, and is of little use. Lower 
extremities of equal length, but the right thigh 
Is 1% and the calf 114 inches smaller than the 
left. Cannot flex (dorsally) right ankle ; foot 
deviates inward slightly when extended. Knee 
and hip slightly flexed. Patient walks with a 
limp, but does not drag foot. No involuntary 
movements of either extremity at time of exami- 
nation. He has rather infrequent convulsions, 
which he says always begin with cramping in 
right hand and arm before he loses consciousness, 

Case 14.—Susan B., aged 42. Said to have 
become paralyzed at the age of 7 months, and to 
have suffered from convulsions ever since. The 
face is much distorted by cicatrices from an exten- 
sive burn. The right upper extremity is 1 inch 
shorter than the left, but the circumference of the 
arms is equal, and the right forearm is only ' 
inch smaller than the left. There is free mobility 
of all the joints, but voluntary movements are 
clumsy and feeble, and there are almost constant 
irregular movements of the thumb and fingers 
more extensive than in any other of the cases. 
The right foot is in the position of equino-varus ; 
the knee- and hip-joints are slightly flexed aud 
cannot be fully extended, and locomotion 
greatly impeded in consequence. There 2 
athetoid movements of the toes. The patient has 
been received since this paper was begun, and 
there has not been, thus far, opportunity to ob 
serve the mode of onset of the convulsion 
Mentally she is almost idiotic. 


Origin ot 


ANALYSIS OF THE FOREGOING CASES. 


Sex.—Four of the patients are males and tet 
females. Most observers have found girls wet 
more frequently affected than boys, but so greaté 
predominance of one sex must probably be cot 


the hand is at rest there are constant slight move- 


Gowers! states that of 8 
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cases 35 were boys and 45 girls. Of 120 reported 
by Osler’ 63 were girls. 

Side Affected.—In 8 cases the left side was 
affected, in 6 the right. Gowers’ says he found 
the left side paralyzed in 37 out of 80 cases, the 
left in 33, Which leaves 10 unaccounted for. He 
considers that the two sides are affected with 
about equal frequency. 

Atrophy.—It is, of course, the rule in hemi- 
plegia that there is some shrinking of the para- 
lyzed muscles. It has, however, frequently been 
observed in infantile cases that the bones of the 
affected side are less developed than those of the 
sound side. In my cases the bones of the face 
were as frequently affected as those of the 
extremities, being distinctly smaller on the para- 
lyzed side in 10 cases. Thisis the more remark- 
able as in most of these cases there was no very 
noticeable difference in the activity of the mus- 
cles, though I found in several of them that the 
patients could not close the eye on the affected 
side while holding the other open. ‘There was 
shortening of one or both paralyzed extremities 
in 10 cases. 

Extremity Principally A ffected.—In most of my 
cases the paralysis follows the general rule in af- 
fecting the upper more than the lower extremity. 
In case 2 the power and mobility of the leg are 
very slightly impaired, and the case should per- 
haps be considered one of brachial monoplegia. 
In cases 5, 10, and 14, on the contrary, the paral- 
ysis, atrophy and contracture are all in excess in 
the lower extremity, and in cases 3 and 4 it can 
hardly be said that either predominates, 

Athetosis and Chorea.—In three cases there 
were slow, involuntary, irregular movements 
(athetosis) of the fingers, in one similar move- 


‘ments of the toes, and in three both fingers and 


toes were involved. In one case there were sud- 
den, irregular movements of the paralyzed hand, 
which were not, however, very extensive or vio- 
lent. In one case the muscles of the affected 
forearm were more developed than those of the 
sound side—doubtless on account of their con- 
tinual activity. Osler‘ only found athetosis in 
six of his cases. 

_Convulsions.—All of these patients are epilep- 
tics. The frequency with which cases of infantile 
hemiplegia are afflicted with epilepsy is in strik- 
ing contrast with its comparative rarity in con- 
nection with hemiplegia occurring in adult life. 
The frequency with which this complication 
occurs has varied very greatly in different collec- 
tions of reported cases, and no conclusions on 
this head can be drawn from these cases, as it is 
probable that the mental symptoms which occa- 
Sioned their committal to this institution were less 
the direct effect of the cerebral lesions than of 


‘Nervous Diseases, 


840. 
im Cerebral Palsies of Children, Medical News, July to-Aug 11, 
4Loe. cit. 


3Loc. cit. 


the resulting epilepsy. All are subjects of the 
grand mal, but several of them have attacks, at 
times, confined to the paralyzed side, without loss 
of consciousness. In eight of the cases the con- 
vulsions begin with spasm of the paralyzed side ; 
two fall suddenly and pass at once into general 
convulsions, and in four I have not been able to 
ascertain the mode of onset. 

Strabismus.—Three of the fourteen patients 
have strabismus. The proportion seems large if 
it is merely a coincidence, and none of the patients 
present errors of refraction which seem to account 
for the state of the ocular muscles. Two of them 
(cases 4 and 5) were examined by Dr, T. E, Mur- 
rell, of thiscity. He found a considerable degree 
of hyperopia in the former case—a condition 
which is one of the principal causes of convergent 
squint, but would not seem to throw any light on 
the condition present. The other case was found 
to be emmetropic. In case 13, also, the only 
anomaly of refraction discovered is a moderate 
degree of astigmatism. On the other hand, the 
connection of the strabismus with the cerebral 
lesion is not easily made out. The muscles of the 
eye are not usually affected in paralysis from that 
cause, and in two of the three cases the eye affect- 
ed is on the sound side. 

Mental Symptoms.—It is probably impossible 
to say how much of the mental impairment no- 
ticable in these cases is the direct effect of the 
damage to the brain and how much to the epi- 
lepsy from which all the patients suffer. Imbe- 
cility, amounting in some of the cases to almost 
complete idiocy, isa marked feature of all, and 
most of them manifest the selfish, irritable and 
quarrelsome disposition so common in epilepsy. - 
The religious sentimentality so often observed in 
that disease is absent, and delusions are a promi- 
nent symptom in only one case. 

I have not had, either here or elsewhere, an 
opportunity to make post-mortem examinations 
in cases of this kind. A full discussion of what 
is known in regard to their pathological anatomy 
can be found in the exhaustive paper of Dr. Osler, 
already referred to. 


THE American Association of Obstetricians 
and Gynecologists will hold its next annual meet- 
ing at the Burnet House, Cincinnati, O., in the 
rooms lately occupied by the Military Order of 
the Loyal Legion, on Tuesday, Wednesday, and 
Thursday, September, 17, 18 and 19, 1889. No 
formal invitations will be issued to non-members, 
but the Association extends a cordial invitation 
to such members of the profession wherever resi- 
dent as may feel interested, to attend the meeting 
and participate in the proceedings. The papers 
and discussions will embrace sujects pertaining to 
obstetrics, gynecology and abdominal surgery. 
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MEDICAL PROGRESS. dysentery and diarrhcea recurred, with febrile 
exacerbations, quotidian fever, intercostal pains, 
either vague or localized in the hepatic region, 
MIXED INFECTION IN GONORRHGA.—Anala-| pain about the scapula, and absolute anorexia, 
gous to the definite sequelze which are observed | Abscess of the liver was diagnosticated, the diag. 
in various affections and which, as proved by bac-| nosis being verified by means of an exploratory 
teriological investigations, are caused by the en-| puncture. The development of these various 
trance of various microorganisms into the tissues |symptoms was much more sudden in the cases of 
at the same time, are the various complications of | the soldiers from Tonquin than in the single in. 
gonorrheea, such as inflammation of the erectile | stance of the one from Africa. 
tissues, peri-urethral abscess, bubo, prostatitis,| In two of the cases the abscess occupied the 
vesical catarrh, gonorrhceal rheumatism, peri- and | right lobe, in the other two the left lobe ; these 
parametritis, inflammation of the Fallopian tubes, | latter cases terminated fatally. 
bartholinitis and endocarditis. These are mixed) Incision with the bistoury presented no serious 
infections produced by the gonococcus together | difficulties ; it corresponded with the seat of swell- 
with other pathogenic microorganisms. . The} ing, at which point the puncture had been made 
author adduces, in substantiation of this state-| with the trocar. 
ment, the assertion of Bumm that the gonococci| The following are the conclusions derived from 
develop only in cylindrical epithelium, or in tis-| a study of these four cases: 
sues which, in their histological structure, are| 1. Immediate, direct incision of abscess of the 
closely related to cylindrical epithelium, and the | liver by means of the bistoury presents no danger 
fact, as experimentally demonstrated by Rinecker, |as regards the development of peritonitis, if it 
that when gonococci are injected into the con-| be made antiseptically. 
nective tissues they disappear without leaving a; 2. The opening should be large and lead di- 
trace behind them. Throughout the entire course | rectly into the abscess cavity. On account of the 
of gonorrhoea, however, opportunity is afforded retraction of the liver after the evacuation of the 
for the entrance of other pathogenic organisms | fluid, it is well to make it as high up as possible; 
through the ulcerations of the mucous membrane. | if it retract upon the collapse of the ribs, resection 
These find, in the profuse secretion present, the | of the latter may be indicated. 
very best conditions for their propagation and; 3. It is useless and perhaps dangerous to su- 
further advance into the lymph and blood chan- | ture the liver to the edges of the parietal wound. 
nels, whereby the complications of gonorrhcea| 4. The large opening should be made early, 
arise. Were it not that gonorrhcea is a purely and the exploratory punctures are clearly indi- 
local affection of a mucous membrane provided | cated as soon as there is a suspicion of pus. 
with cylindrical epithelium, these complications; 5. It is almost always impossible to recognize 
would be observed very much oftener. The rela-| the existence of multiple foci with sufficient ac- 
tive frequency of these complications, however, | curacy to reject the possible intervention of an 
is explained by the readiness with which micro- | accessible tumor. In these perplexing cases the, 
organisms other than those of the gonorrhceal large incision in the principal focus causes the 
variety find their way from the diseased mucous | disappearance of one of the sources of fever; it 
membrane of the genitalia into the tissues and favors the opening of the secondary foci into the 
lymph channels, principal cavity, already emptied, and if it does 
Bumm has discovered a yellowish-white diplo- | not arrest the progress of the affection at least it 
coccus which, as well as the staphylococcus aureus exerts no unfavorable influence upon its course. 
and albus (which are often found in gonorhceal) 6. Abscesses of the left lobe appear to be the 
complications together with the gonococcus) may more serious, a fact which may, perhaps, be ex- 
easily be confused with the gonococcus and thus | plained by the possibility of a pericarditis by ex- 
mislead one into the belief that the pathological tension, and by the probability of other collec- 
process is a uniform one, whereas, in point of| tions of pus in the large right lobe.—Ze Bulletin 
fact, it is a question of mixed infection.—Grr- | Médical. : 
HEIM, Centralblatt fir Gyndkologie. 


. RUPTURE OF THE LIVER WITH A LARGE PER- 

TREATMENT OF ABSCESS OF THE LIVER. By/ITONEAL EFFUSION OF BLOOD SIMULATING A 
Mon. CHAUVEL.'—I have had opportunity to ob-| RicHT HAMOTHORAX.—FEVRIER and CHAVIER, 
serve four cases of abscess of the liver in military | (Centralblatt fir Gyn., January 19, 1889). A 
hospitals. These abscesses occurred in soldiers | soldier was violently hurled from a falling horse 
returning from Tonquin and Algiers, all of whom | in such a manner as to strike a tree with the left 
were markedly anzemic as the result of dysentery. | side of the thorax, The horse fell so heavily as 
The air of their native country had at first ame-|to be instantly killed. The man was rendered 
liorated their condition, but soon the attacks of! uncoascious; when first seen his face was pale, 

t Read in the Académie de Médicine, Paris, May 7, 1889. there was marked dyspneea, a small pulse and 
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grating of the teeth. He had passed urine. Sen- 
sibility was normal. There was a fracture of the 
middle portion of the 3d, 4th and sth ribs. There 
was no superficial injury of the abdomen appar- 
ent and no where sensitiveness upon pressure. 
The liver dulness was normal, the abdomen soft. 
There was an area of dulness two fingers breadth 
in extent in the postero-inferior part of the right 
thorax. Respiratory movements were feeble. 
Rupture of the lung from indirect force, aad a 
consequent hzemothorax, was diagnosticated. 
During the next few days the bowels and bladder 
acted normally ; the belly was soft and painless ; 
the area of dulness on the right side gradually 
increased until it reached the angle of the scapu- 
la. The right inferior portion of the thorax ex- 
panded, dyspnoea and bodily temperature increas- 
ed, and the patient died on the fourth day after 
the injury. The liver dulness had always re- 
mained normal. An autopsy revealed little wor- 


a more favorable course and are cured more rap- 
idly than cases insidious at the beginning, char- 
acterized by catarrhal stools. 

4. In cases where the creoline clysters do not 
stop the development of the intestinal catarrh, cly- 
sters of tepid water and subsequently of a solution 
of acetate of lead '4 per cent., or of tannin of 1-2 
per cent., should be prescribed; at the same time 
a decoction of the bark of quinquina should be 
taken internally with sulphate of soda. 

The author has successfully used the same 
treatment in two children, one 11 and the other 
g months old. Dr. Kolokoloff has also prescribed 
creoline clysters (1 per cent.) in twelve cases of 
dysentery; all the patients recovered without 
showing at any time alarming secondary symp- 
toms.—Les Nouveaux Remedes, No. 11, 1889. 


THE DIAGNOSTIC TAMPON AND ITS VALUE IN 
THE RECOGNITION OF CHRONIC ENDOMETRITIS. 


thy of note in the left lung; in the right pleural 
cavity there was about one-half a litre of fluid; 
the diaphragm was pushed up so high that the 
pleural cavity was encroached upon to one-half. 
its extent, There was a great deal of blood in 
the abdomen. 


—B. S. ScHULTZE (Centralbl. fiir Gyn., Mar. 11, 
1889). In 1880 Schultze described a method 
which he had been employing for several years 
as furnishing a means for the early diagnosis of 
endometritis. He now reaffirms all that he then: 


In the right lobe of the liver, 2 said of the value of his method, and expresses 


cm. from the suspensory ligament, there was a much surprise that it has not attracted a greater 


rupture through the entire thickness of the organ, amount of attention. 


The diagnostic tampon is 


13cm. in length. At the posterior border of this made of absorbent cotton soaked in a 20-25 per 


rupture there was a cavity of large size filled with | cent. solution of tannin in glycerine. 


fragments of liver substance. 


This, after 


| 


It may easily be careful cleansing of the vagina, is pressed firmly 


understood why the above described symptoms against the cervix so as to fully cover the os and 


gave the impression of a right-sided hzemothorax. portio vaginalis. 


The glycerine solution absorbs 


water from the surrounding tissues and allows it 

On CREOLINE IN DYSENTERY.—N. P. Sossow- to escape, together with the watery part of the 
sky (Vratch, No. 14, 1889) used in sixteen cases secretions, the remainder of which is arrested by 
of dysentery clysters of a solution of 1% per cent. the cotton. After 24 or 48 hours the tampon is 


of creoline. 


cre The clyster (from 2 to 3 and even removed, whereupon, if the uterus be healthy, a 
3) litres) was generally given twice a day, some- lump of vitreous cervical mucus is found. 


If, on 


times three and even four times. No disagreeable the other hand, any portion of the mucous mem- 


secondary symptoms, The patients did not com-| 
plain of either smarting or abdominal pain. The 
results obtained were as follows: In two cases. 
the disease was broken up after two injections ; in| 
nine cases the bloody stools disappeared on the. 
third day, in two on the fifth, in one on the sixth, 


and in another on the ninth. In the last case the | 


brane above the tampon is secreting pus, the se- 
cretion will be found on the tampon. It is not 


the quantity and watery character of the secre- 


tion that proves the presence of endometritis, but 
the pus therein contained. The quantity of the 
secretion is often so moderate that patients do 
not complain of it, and indeed if the cervix and 


appearance of putrid matter in the stools was not vagina are not affected a very considerable degree 
checked, but the patient recovered nevertheless. of endometritis may occasion so small a discharge 
Not one of these patients died, although there that patients assure their physician in good faith 
were a great many cases with fatal termination that there is none. 
Teported in the city. From these observations Schultze claims that too much stress is laid 
the author draws the following conclusions : upon abnormal discharge of blood as the diag- 
1. Clysters of a % per cent. solution of creoline nostic feature of endometritis, and that there is a 
possess antiseptic qualities and seem to be less much larger class of cases in which haemorrhage 
dangerous and toxic than the clysters of sublimate has not appeared or does not tend to appear, and 
or phenol. that these very cases of beginning endometritis 


2, Clysters of creoline check the blood without are easily recognized by means of his tampon. 


irritating the intestinal channels. 
3. Cases acute from the beginning, with fre- 
quent tenesmus and copious bloody stools, take 


On COMPENSATORY HYPERTROPHY AND THE 
PHYSIOLOGICAL GROWTH OF THE KIDNEY.—TH. 
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EcKARD reports, in Virchow’s Archiv, No. 2, vol. 
cxiv, the result of careful comparative measuring 
and counting of the constituents of eight normal 
kidneys from different ages (1 day to 48 years), 
as follows: 

1. With the cessation of embryonic growth new 
glomeruli no longer develop. The physiological 
growth of the kidney as far as the glomeruli are 
concerned is, therefore, purely hypertrophic. 2. 
The tubuli contorti increase considerably during 
the first years of the life of the individual, in 
thickness as well as in length. Subsequently 
growth is limited to increase in length, but the 
author is unable to decide whether it consists in 
hyperplasia or in hypertrophy of the epithelium. 
The examination of the intact hypertrophic kid- 
neys in three interesting cases of congenital defect 
in the kidney showed that the compensatory hy- 
pertrophy of a kidney as result of an innate defect 
is caused primarily by a hyperplasia (an augmen- 
tation) of the glomeruli as well as of the urine 
channels, but that at the same time a hypertrophy 
of the Malpighian bodies and of the tubuli con- 
torti is going on. Compensatory hypertrophy of 


‘a kidney as result of an acquired defect, however, 
is always caused by hypertrophy of its constitu- 
ents.—Centralblatt fur Klinische Medicin, No, 22, 
1889. 


CONTRIBUTION TO ELECTROTHERAPY IN GyN- 
ECOLOGY.—ORTHMANN reports the results ob- 
tained in 95 cases treated in Martin’s clinic in 
Berlin. Among these, most of which were chronic 
cases of inflammation of the uterus and the sur- 
rounding parts, there were 36 cases of perimetri- 
tis; in one case there was a very favorable re- 
sult, in 24 cases marked improvement, and in the 
remaining 11 no appreciable change, In cases 
where there was great sensitiveness, the faradic 
current or the positive pole of the galvanic cur- 
rent was employed; in cases of moderate sensi- 
tiveness the negative pole; this was introduced 
in the form of a ball electrode into the posterior 
cul-de-sac, while a flat electrode applied to the 
abdomen was made the other pole. The current 
varied in strength between 50 and 1oo ma. The 
number of séances varied from six to eighteen, 
the length of each séance averaged five minutes. 
At most there were two séances per week. 

In similar manner twelve cases of parametritis 
were treated ; in eight of these there was improve- 
ment, in the others none. In five cases of para- 
and perimetritis, exudate of greater or less ex- 
tent, there was improvement in three, no change 
in one, and retrogression in the last. 

The most favorable results were obtained in 
the treatment of severe dysmenorrhcea and amen- 
orrhcea. In twenty-six cases of dysmenorrhcea 
dependent upon metritis, endometritis, retroflex- 
ion of the uterus, and stenosis of the cervical 
canal, six were cured, while the others were mark- 


edly improved. In like manner of four cases of 
amenorrhoea three were cured, while the fourth 
remains under treatment, In the treatment of 
dysmenorrhcea and amenorrhcea the negative 
electrode was used especially, being introduced 
into the uterus while a current of from 50-75 ma. 
was employed. 

As a result of these experiments, the writer 
believes that additional information is required, 
especially as regards the treatment of dysmenor. 
rhoea and amenorrhcea.—Centralbl. fir Gyn. 


THE INJECTION OF COCAINE IN SPASTIC Coy- 
TRACTION OF THE JOINTS.—In primary inflam. 
matory contraction of the joints, that is, in those 
cases where a contraction of the joint results from 
an inflammatory irritation or from an inflamma- 
tion of any of the constituents of the joint, LorEnz 
recommends ( Wiener klin. Wochenschrift, No. 9, 
1889) as the simplest and surest treatment for the 
removal of the muscle-spasm, injections of co- 
caine into the respective space of the joint. He 
uses for this purpose a common Pravaz syringe 
with a somewhat longer needle, and injects with 
antiseptic precaution one-half or a whole of a 
syringe of a 1o per cent. solution of cocaine into 
the joint. Immediately after the injection the 
pain disappears, and a few minutes later the joint 
may be put into the correct position and fixed, or 
extended. This mode of treatinent is especially 
recommended for the correction of spastic club- 
foot. Children bear cocaine very well ; in adults 
more caution is necessary, a few centigr. often 
being sufficient to produce the desired effect. In 
Albert’s clinic a general narcosis is no longer 
used for primary inflammatory contractions.— 
Centralblatt fir Chirurgie, No. 23, 1889. 


SULPHATE OF ESERINE IN CHOREA.—REISS 
(Pharm. Journ. and Transact., No. 2, March, 
1889) recommends subcutaneous injections of sul- 
phate of eserine for chorea ; dose 0.001 gr., twice 
daily. He claims to have effected a cure in many 
cases after five or six days of treatment, although 
in acute cases of chorea in adults success was not 
so very brilliant. He obtained also satisfactory 
results with this drug in tetanus, paralysis agitans, 
spinal sclerosis, and in one case of hysteria in 4 
man, accompanied by extreme excitement and a 
remarkable exaggeration of the reflex move: 
ments.—/ournal de Médicine de Paris, No. 21, 
1889. 


ON INFANTILE LEUCAIMIA. — PROF, JAKSCH 
lost a patient some time ago, a little boy 20 
months old who was suffering from genuine lym 
phatic leuceemia. ‘This disease is extremely raré 
at this age, and consequently this case is quite 
interesting. The diagnosis was verified by the 
autopsy, M. Jaksch finding the typical lesions of 
the disease in the intestines, the liver and the ki¢- 
neys.—Le Bulletin Médical, No. 45, 1889. 
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PROGRESSIVE NEUROTIC MUSCULAR 
ATROPHY. 

J. HorrMAN bestows the above name on an 
affection of which he reports an original case, 
with further observations on three cases which 
had been previously described. by F. Schultze, 
and an abstract of the literature of the subject. 
The disease seems to be a rare one, but he finds 


observations by Eulenburg, Eichhorst, Hammond, 
Charcot and Marie, Herringham, Tooth and Osler. 
It is ina marked degree hereditary, usually affect- 
ing several members of a family, and descending, 
in some of the recorded cases, to the sixth gener- 


ation. Males are more frequently affected than 
females, and healthy females, in families subject 
to the disease, may bequeath it to their male 
offspring. 

It may appear in infancy, and usually develops 
in early life, but cases are recorded in which the 
first symptoms were observed after thirty years of 
age. It probably begins with atrophy of the 
small muscles of the feet, but is apt to escape 
attention until the muscles of the legs become 
involved. Next in order, the small muscles of 
the hands are attacked, and subsequently the 
forearms, the thighs, and, in some cases the mus- 
cles of the trunk are invaded. Deformities result, 
varying according to the degree in which the 
different muscles are affected. he feet assume 
the position of talipes equinus, varus or equino- 
varus, the hands that of ‘‘ main en griffe.’’ These 
deformities, with the striking differences which 
usually exists between the degree of atrophy of 
the distal and the proximal segments of the 
limbs, impart a very characteristic appearance to 


one by Friedreich. 
‘nerves of the parts involved were found to pre- 


the patients. The affection is symmetrical, and 
proceeds from the most remote segments of the 
limbs toward the trunk. Although there is a 
tendency to anchylosis of the joints there are no 
contractures. Fibrillar twitchings of muscles has 
been observed in some cases. ‘Tendon reflexes 
and mechanical excitability gradually disappear, 
The same is true of the electrical reactions ; at a 
certain stage of atrophy the ‘‘ reaction of degen- 
eration’’ is present ; ultimately all response to 
both faradic and galvanic currents ceases. Sensi- 
bility is impaired in less degree than the motor 
functions, and there is no uniform relation be- 
tween the two. | 

Two autopsies are on record, one by Virchow 
In both the muscles and 


sent the changes characteristic of the degenera- 
tive atrophy of the nerves. Sclerosis of the col- 
umns of Goll was found in the spinal cord. From 
the course of the disease and the post-mortem 
appearances the author concludes that it is pri- 
marily an affection of the peripheral nerves, The 
prognosis, as to recovery, he considers entirely 
unfavorable, although the disease may be arrested 
for an indefinite period, and is not incompatible 
with long life. No cases are on record in which 
it proved directly fatal, but the possibility of such 
a result cannot be excluded. No remedies, thus 
far, have seemed to be of any avail.’ 


THE ERRORS OF STATISTICS. 

It is unfortunate that in an era when many 
conclusions are necessarily dependent upon sta- 
tistical computations, a neglect of technical mathe- 
matical training often vitiates both a writer’s de- 
ductions and his reader’s apprehension of them. 
So common is this sort of ignorance, even in 
otherwise educated circles, that, outside of a 
comparatively small coterie of cautious, and 
especially cultivated algebraists, the civilized 
population is about equally divided between 
those who sneeringly remark that “figures can 
be made to prove anything,’’ and those who 
overconfidently derive preposterous fallacies from 
insufficient data. In no pursuit is unintention- 
ally false logic more mischievous in its results 
than in that of medicine, and we therefore offer 
no apology for presenting certain facts which, if 

t Archiv. fiir Psychiatric, xx, 3. 
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they be tediously familiar to a choice few of our 
readers, may be useful to the majority. 

Despite the popular proverb, figures will not 
lie if they be properly interrogated ; but the ac-. 
curacy of their response will be proportional to 
their multitude, and the interpretation of their 
oracles must be guided by a knowledge of the 
law of such proportion. Argument is hardly 
needed to show the unreliability of percentages 
drawn from a very small number of data: No 
sane person, having seen but four cases of a rare 
disease, two of which were fatal, would assume 
that the average mortality of the malady would 
always be 50 per cent., but many people fail to 
consider that a similar, though constantly di- 
minishing, margin of uncertainty pertains to in- 
creasingly numerous groups of figures. 

To determine this ‘‘ possible limit of error,’ 
several formulze—all leading to the same result— 
are given in treatises on statistics; the simplest 
being that of Poison, namely: If q represent 
the total number of observed cases, and p the 
number of the particular class of which it is de- 
sired to calculate the’ proportion as a clue to the 
probable general average, the ‘‘ limit of error”’ 


will be 2\—* or, what is the same thing, 


q3 
Ve 


for the present to rates of mortality, it will be 
found that if our record comprise 100 persons, 
with ro deaths, the error-margin is 8:48, so that, 
instead of 10 per cent., successive groups of 100 
may yield as much as 18.48, or as little as 1.5 
per cent.; if our total be 200, with 20 deaths, the 
possible error is 6, and the general average may 
vary between 16 and 4 per cent.; with 500 persons 
and 50 deaths, the allowance is 3.8, and the pos- 
sible variation of subsequent percentages from 
13.8 to 6.2; if we have as many as 1,000, with 
Io per cent. of deaths, a second thousand may 
give a rate of 12.7 or 7.3; and it is not until we 
reach a total of 10,000 that the limit of error is 
reduced to less than 1. Of course, the extent of 
the possible error will vary with the value p in 
the equation, even when q remains constant. 
Nescience in this respect renders worse than 
worthless— because misleading—many painstak- 
ing contributions to medical literature, and in- 
validates, a large part of the work industriously 
done in the domain of vital statistics. If a sur- 


Applying this rule, and adhering 


—— 


geon perform a novel operation on forty patients, 
of whom thirty-two recover, he is apt to announce 
—and to believe—that his procedure reduces the 
mortality of such-or-such a grave disease to 2 
per cent., unconscious that his own figures inti- 
mate that of his next series of forty, fifteen may 
die, or all survive. Estimates of the movement 
of population in minor communities ; ‘ experi- 
ence tables’’ of life assurance companies; in 
short, all prognostications of averages based on 
finite numbers, require correction according to 
the rule above defined, and only he who knows 
just how many “grains of salt’’ to season them 
wherewith can profitably digest them. 


THE GERMICIDAL, ACTION OF BLOOD. 

The explorations in science are carried on with 
the greatest vigor in different directions at differ- 
ent times. It is now over three years since 
Metschnikoff promulgated his phagocyte theory. 
During this time it has met with the greatest op- 
posion. NvurraL and BUCHNER’ have added ma- 
terially to our knowledge of the germicidal action 
of blood. Both defibrinated and freshly-drawn 
blood manifest a decidedly deadly action upon 
bacteria for more than four hours after it has been 
drawn from the body. This is most marked 
toward the pathogenic bacteria. For example, 
the number of anthrax bacilli in a given quantity 
of material was reduced in two hours from 4,800 
“to 56 by being mixed in a test-tube with defibrin- 
ated blood; and three hours later only three 
living bacilli remained. Almost as remarkable a 
germicidal influence was manifested toward other 
pathogenic bacteria. The destruction of putre- 
factive bacteria is, however, much less marked, 
and against some of them, at least, the blood 
manifested little germicidal influence. This is 
in accord with the latest ideas of the origin of 
parasitism. 

These investigations open up a new field of 
inquiry and thought which promises a reorgan- 
ization of our ideas of infection. Weare brought 
back to consider the animal body a colony of in- 
dividual cells, the integrity of which when at- 
tacked by parasitic bacteria depends upon the 


issue of the struggle for existence between indi- 
viduals of the invading parasites and the indi- 
vidual cells of the body. 


1 Ueber die bakterientodtende Wirkung des zellenfreien Blut- 
serums, Centralblatt fur Bakteriolgie und Parasitenkunde. 


Band, No. 25, page 817, et seq. 
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EDITORIAL NOTES. 
HOME. 


FacuLty CHANGES.-—The Toledo Medical Col- 
lege have elected Dr. J. T. Woods, formerly Pro- 
fessor of Physiology in the Cleveland Medical 
College, to the chair of Orthopzedic Surgery ; Dr. 
F. B. Robinson, of Grand Rapids, Wis., to the 
chair of Anatomy; and Dr. H. G. Blaine, Editor 
of The Medical Compend, lecturer on Diseases of 
the Nervous System. 


CANADIAN MEDICAL ASSOCIATION.—The an- 
nual meeting of this Association recently held at 
Banff, was a very successful one. The work was 
good and the papers creditable. Dr. James Ross, 
of Toronto, was elected President, and the next 
meeting will be held in the latter city. 


Co.umBuS MEDICAL COLLEGE.—The Secretary 
of this College, Dr. J. M. Dunham, writes ys that 
they require and make examinations of students, 
before entrance, in literary attainments. It was 
not so stated in the table in our Special Edition 
of May 25. 


TRANSACTIONS OF THE AMERICAN MEDICAL 
AssocIATION.—Any member of the Association 
desirous of procuring volumes of the Transac- 
tions from 1844-82 at a reduced price, can do so 
by addressing the Business Department of THE 
JOURNAL. 


Tor AMERICAN DENTAL ASSOCIATION.—This 
Association concluded its sessions at Saratoga on 
the oth inst. after electing the following officers: 
President, Dr. M. W. Foster, of Baltimore, Md.; 
first Vice-President, Dr. A. W. Harlan, of Chi- 
cago; second Vice-President, Dr. J. D. Patterson, 
of Kansas City, Mo.; Recording Secretary, Dr. 
George H, Cushing; Corresponding Secretary, Dr. 
Fred Levy, of Newark, N. J.; Treasurer, Dr. A. 
H. Fuller, of St. Louis, Mo. The Association 
will meet at Excelsior Springs, near Kansas City, 
next year, 


A Nore oF WARNING.—Dr. R. Harvey Reed, 
Health Officer at Mansfield, O., has communicated 
the following to the Mansfield Daily News: ‘In 
view of the fact that the use of the so-called ‘ Elixir 
of Life’ (which consists in injecting under the 
skin the raw liquid obtained from crushing and 
expressing the juice of the fresh testicles of the 
lamb or other animal) has developed a marked 


clearly traceable to the use of this liquid, and de- 
veloped from the punctures where said liquid was 
injected, until almost the whole of both forearms 
were involved, which was accompanied by a chill, 
vomiting, fever and a rapid pulse, with marked 
redness and swelling of both forearms; and in 
view of the fact that numerous other cases of ery- 
sipelas and blood-poisoning have been reported 
occurring from the use of this liquid, saying noth- 
ing of several deaths occurring from its use, which 
clearly demonstrate that its use is attended with 
danger to the public health, it therefore becomes 
our duty to warn the public of the danger attend- 

We learn that, since the issue of the above, the 
man has an abscess at each of the punctures, three 
on the right and two on the left arm, and one on 
the right leg. Dr. Reed lanced them and they 
yielded from % to 1 oz. each of unhealthy pus, 
and after all giving no relief whatever for his 
chronic troubles. 


AMERICAN PaipIATRIC SocrETy.—The meet- 
ings of this Society are announced to take place 
at the Army Museum Building, Washington, 
D. C., September 20 and 21. One of the after- 
noon meetings will be held in the Johns Hopkins 
Hospital, Baltimore, Md., by invitation of the 
Director of that Hospital. A large number of 
papers have been promised. Dr. A. Jacobi is the 
President, and Dr. Thos. L. Latimer, Chairman 
of Committee of Arrangements. 


PREVENTION OF TYPHOID FEVER.—The State 
Board of Health of Kentucky has issued a circu- 
lar to the health officials and people of the State 
impressing upon them the necessity of preventive 
measures to stop the gradually increasing preva- 
lence of, and mortality from, typhoid fever. The 
circular goes on to say: 

Two methods of prevention, having the same 
general object in view, are to be recommended. 
The first involves the thorough disinfection of 
all discharges from the bowels of typhoid fever 
patients. This is best done by the use of a solu- 
tion of chloride of lime, 8 ozs. to the gallon of 
water, using a quart of this solution for each dis- 
charge, and allowing it to stand in the vessel at 
least one hour before emptying. A solution of 
corrosive sublimate, 2 drachms to the gallon of 
water, will answer the same purpose, but requires 


case of erysipelas in our city, which disease was 


to remain longer in contact with the material to be 
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disinfected. Bed and body linen soiled by such 
patients should be disinfected by the use of the 
same solution or by boiling. 

The second method relates to avoiding the use 
of suspicious water, and especially well water, 
and where this cannot be done, to boil such water 
before it is used for drinking purposes. In the 
absence of a pure and well guarded public water 
supply, properly stored cistern water is probably 
open to least objection. 


The effectual practice of these methods will re- | 


quire intelligent care and some expense, but it is 
confidently believed that their general adoption 
would result in the practical disappearance of a 
disease which is not only a disgrace to our civili- 
zation, but an annual scourge and tax upon the 
people of Kentucky, in comparison with which 
yellow fever and cholera sink into insignificance. 


THE MISSISSIPPI VALLEY MEDICAL ASSOCIA- 
TION.—The annual meeting of this Association 
will be held in Evansville, Ind., on the roth, 11th 
and 12th of September. The officers for this year 
are: President, Dr. Geo. J. Cook, Indianapolis ; 
Vice-Presidents, Dr. J. A. Larrabee, Louisville, 
and Dr. J. D. Griffiths, Kansas City ; Secretary, 
Dr. R. L. Thompson, St. Louis; Treasurer, C. 
W. Chapman, Toledo, O.; Committee of Arrange- 
ments, Dr. Edwin Walker, Dr. Lud Worsham, 
Dr. Charles Knap, with Dr. A. M. Owen, Chair- 
man; Dr. C. P. Bacon, Chairman Committee of 
Arrangements, and Dr. Geo, P. Hodson, Chair- 
man of the Committee on Exhibits. 

Traffic Manager J. G. Grammer, who is Chair- 
man of the Committee on Transportation, has 
succeeded in securing a one and one-third rate on 
all the roads in the Ohio and Mississippi valleys, 
which insures a large attendance. 

This organization is the outgrowth of what 
was formerly the Tri-State Medical Association, 
which at first only included Indiana, Illinois and 
Kentucky, but its usefulness to the profession has 
become so great that it was found necessary to 
enlarge its territory, and as it is now constituted, 
is second only in importance and numbers to the 
American Medical Association, to which it is 
auxiliary and subordinate. 

This Association is rapidly attaining the object 
of its formation—a thorough organization of the 
members of the regular profession of the entire 
Mississippi Valley, thus to foster, advance and 


disseminate medical knowledge, to uphold the 
honor, and to maintain the dignity of the medica] 
profession. 

Last year members in the Gulf States were 
unable to attend on account of the yellow fever 
quarantine. This year nothing will hinder a ful! 
attendance from all sections of the country, as 
questions of importance to the entire profession 
of the South and West will be before the Associ- 
ation for consideration. 

The importance of this Association in bringing 
together the members of the profession within 
this territory must be apparent to everyone, as 
there are many interests in common and individual 
welfare that can best be promoted by the advance- 
ment of the interests of all. 

The preliminary programme contains a list of 
ninety-seven papers, It is expected about 800 
members will be in attendance. 


THE ADDRESS OF CLAUDIUS G. WHEELHOUSE, 
F.R.C.S., PRESIDENT OF THE BRITISH MEDI- 
CAL ASSOCIATION—By special courtesy we were 
able to present to our readers in THE JOURNAL of 
August 24 the address of the President of the 
British Medical Association, which was delivered 
at its annual meeting, August 13, 1889. We are 
confident that it has been read with special inter- 
est. We only regret that the limited space at 
command did not permit us to publish it entire, 
His able review of the progress of medicine during 
the last century is alike interesting to its readers 
in Europe and America. 


Omiss1on.—In the report of the Section of 
Ophthalmology, it omitted to state that the paper 
submitted by Dr. F. C. Hotz, of Chicago, was read 
by title and referred for publication. It will appea: 
in its order in THE JOURNAL. 


THE AMERICAN PusBLIic HEALTH ASSOCIA- 
TION will hold its seventeenth Annual Meeting at 
Brooklyn, N. Y., on Oct. 22, 23, 24 and 25, 1889. 


Dr. J. Soiis-CoHEN, of Philadelphia, was 
recently elected Honorary Fellow of the British 
Laryngological and Rhinological Association. 


THE Sanitary News draws attention to the fact 
that silk thread is soaked in acetate of lead to in- 
crease its weight, and persons who pass it 
through the mouth in threading needles, and then 
biting it off with the teeth, have suffered from lead 


poisoning. 
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MEDICAL JURISPRUDENCE. CASES RECENTLY ADJUDGED. 


Drunkenness. — Voluntary drunkenness which pre- 
cludes a comprehension of the nature of the act, or rec- 
ognition of the person killed, is no excuse for murder ; 
but mania a potu, or any insanity or permanent unsound- 
ness of mind resulting from the use of intoxicating 
liquors, will exempt one who commits a murder from 
punishment therefor. Beck v. State, 76, Ga. 452. 

Employment.—A physician employed by the conductor 
of a train to care for a man injured by the train can re- 
cover against the railroad company for his services if, 
after knowledge or his employment by the conductor, 
the company failed to notify him that it would not be 
responsible. Terre Haute & I. R. Co. v. Stockwell 
(Ind.) 20 N. East. 650. 

Expert.—When a medical expert is asked to give his 
professional opinion to a jury, not upon matters within 
his own knowledge, but upon an hypothetical case 
founded upon the testimony of witnesses previously ex- 
amined in the case, the questions to him must be so 
shaped as to give him no occasion to mentally draw his 
conclusion from the whole evidence, or a part thereof, 
and from these conclusions, so drawn, express his opin- 
ion, or to decide as to the weight of evidence or the 
credibility of witnesses; and his answers must be such 
as not to involve any such conclusion so drawn, or any 
opinion of the expert as to the weight of the evidence or 
the credibility of witnesses. Aerr v. Lunsford (W. Va.) 
21. R. A. 668, 8S. E, 493. 

The opinion of medical experts, founded on testimony 
already in the case, can only be given on an hypothetical 
case; and the hypothesis must be clearly stated, so that 
the jury may know with certainty upon precisely what 
state of assumed facts the expert bases his opinion. /d. 

In putting hypothetical questions to expert witnesses, 
counsel may assume the facts in accordance with their 
theory of them. It is not essential that he state the facts 
as they exist, but the hypothesis should be based on a 
state of facts which the evidence in the cause tends to 
prove. Jd. 

The opinion of an expert witness as to the nature and 
extent of an injury to a person is not inadmissible be- 
cause based in part on the statements of the injured 
person. Louisville, N. A. & C. R. Co. v. Snider (Ind). 
20, N. East. 284. 

/nsanity.—Insanity is a fact that cannot be proven by 
reputation, or by a witness who is not an expert, unless 
he first gives the facts upon which his opinion is based. 
Grubb v. State (Ind.) 20 N. East. 257. 

Where there is an issue made as to sanity, and evidence 
is introduced under it tending to show insanity, there is 
io presumption to be indulged one way or the other. 
Missouri Pac. R. Co. v. Brazil (Tex.) 10 S. W. 403. 

A defendant in a criminal case who raises the defense 
of insanity must prove it by a preponderance of evidence; 
and this applies as well to the causal connection between 
the fact of insanity and the crime committed as to the 
Insanity itself. Gunter v. State, 83 Ala. 96. 


A person, though of weak mind, but with sufficient 
capacity to distinguish right from wrong in respect to the 
particular acts charged, is accountable for his acts, and 
the plea of insanity will be unavailing as a defence for 
crime, Anderson v. State (Neb.) 41 N. W. 357. 

An instruction as follows: ‘If you believe from the 
evidence that defendant fired the shot that caused the 
death of the deceased, and that, at the time of the con- 
troversy, defendant was in such a mental condition as to 
distinguish the difference between right and wrong, then 
he was responsible for his act, and you must convict,” is 
erroneous, as it does not, standing alone, state a correct 
legal proposition. Aearney v. People, 11 Colo. 258. 

Moral insanity, as distinguished from mental derange- 
ments, is not an excuse for crime, and does not exempt 
from punishment therefor. /eople v. Kerrigan, 73 
Cal. 222. 

Malpractice.—In an action against a physician, based 
on his lack of care or skill, the burden of proof to show 
such lack is on the plaintiff. State Jenney v. House- 
keeper (Md.) 2 L. R. A. 587, 19 Md. L. J. 917, 16 Atl. 382. 

The party who allows a surgical operation to be per- 
formed is presumed to have employed the surgeon for 
that purpose, and the burden of proof to show lack of 
consent is on the party alleging it. /d. 

If physicians attending a woman deem it necessary, for 
the preservation and prolongation of her life, to perform 
an operation, they are justified in doing so if she con- 
sents, whether her husband consents or not. /d. 

The degree of care and skill required of physicians is 
that reasonable degree of care and skill which physicians 
ordinarily exercise in the treatment of their patients. /d. 
--EWELL in North American Practitioner 


SPLENECTOMY. 


A successful case of splenectomy for enlargement and 
displacement of the organ is reported by Sir Spencer 
Wells. The patient was a young married woman, aged 
21, who had suffered from ague when a child. Soon after 
her marriage, an abdominal tumor which she had had for 
several years began to enlarge, and was thought to be 
connected with the left ovary. It continued to increase 
in size till it lay in front of the uterus, extending from 
the pubes to the umbilicus, and measuring 9 inches trans- 
versely. Sir Spencer Wells diagnosed it to be an enlarged 
displaced spleen. After an attack of peritonitis, which 
was judged to be due to hemorrhage into the spleen sub- 
stance, the tumor was aspirated, Io pints of thick reddish- 
brown fluid being drawn off. Microscopically*this was 
found to contain mainly broken-down red blood corpus. 
cles and numerous leucocytes. As the fluid quickly re- 
accumulated, and the patient’s condition became critical, 
Sir Spencer removed the tumor on May 13, 1888. During 
the operation the cyst wall ruptured, and a large quantity 
of fluid, similar to that withdrawn by aspiration, rushed 
out. The solid part of the tumor, consisting of hyper- 
trophied spleen tissue, weighed 4 lbs. There were ex- 
tensive adhesions to intestines, uterus, etc. One part in 
front was so firmly adherent that it was decided to leave 
a portion of the cyst wall, measuring 3 to 4 inches from 
above downwards, 2 to 3 from side to side, and 4 inch 
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in thickness. Sir Spencer Wells decided not to drain, 

and after securing the splenic vessels with silk ligatures 
stitched up the wound with fine silk, including sac wall, 

peritoneum and integument. The operation, which lasted 
fifty minutes, was performed under carbolic spray, and the 
wound was dressed antiseptically; scarcely any blood was 
lost from the splenic pulp, but the patient was much ex- 
hausted after the operation. The wound had to be partly 
reopened a week later to give exit to pent-up discharge. 

The pus-forming cavity did not communicate with the 
peritoneum. Strict antiseptic precautions were employed 
and the sac gradually contracted into a sinus. On July 
22 she was perfectly well and only a small superficial sore 
remained. A year after the operation she continued well, 

and could exert herself in any way as well as ever. The 
abdominal cicatrix was firm and nothing abnormal could 
be discovered either in the abdomen or the pelvis. A re- 
port by Dr. Dreschfeld on the blood, dated June 21, 1889, 
more than a year after the operation, states that on mi- 
croscopical examination it appeared perfectly normal. 

The red corpuscles were of normal size and appearance; 
the leucocytes were of normal size and were present in 
normal proportion. The quantity of hemoglobin was 
between 75 and 80 per cent.—London Medical Recorder. 


ON SUPRA-VAGINAL AMPUTATION OF THE UTERUS. 


Dr. Petr. A. Rakuza, of Odessa, Russia, has made the 
operation in twelve cases. In nine it was resorted to 
on account of uterine fibro-myomata ; in a tenth case 
on account of hematometra with hzmoatsalpinx and 
hzematocolpus; in an eleventh the amputation became 
necessary in the course of an unusually difficult double 
ovariotomy, where there were met with extensive and 
extremely dense adhesions of cysts with the broad liga- 
ments and womb ; in the remaining case, Porro’s Czesa- 
rean section for osteo-sarcoma of the pelvis and femur 
was performed. In seven cases the operation was made 
after an extra-peritoneal method (first described by Kle- 
berg in 1875), all the patients making good recovery. In 
the other five cases, an intra-peritoneal operation was 
performed, with three recoveries and two deaths from 
peritonitis. Dr. Rakuza’s general deductions are these : 
1. The extra-peritoneal method gives by far better results 
than the intra-peritoneal. 2. Even under strictest anti- 
septic precautions the intra-peritoneal amputation is 
always associated with the danger of a secondary infec- 
tion (through the cervical canal), 3. The operation is 
justified . only in cases of pedunculated fibroids and in 
such ones where the stump is very short.— 7vansactions 
of the Third General Meeting of Russian Medical Men 
at St. Petersburg, 1889, No. 10. 


CHINESE DOCTORS. 

Tcheng-Ki-Tong, a high military mandarin, has been 
edifying the world with some remarkable illustrations of 
the esteem in which native physicians are held in China. 
One of them having advertised that he had an infallible 
remedy for curvature of the spine, a hunchback applied 
to him and asked if he could straighten his back. The 
doctor undertook to do so, and placed the unfortunate 


similar board on his chest and abdomen, and loaded it 
with heavy weights and stones. The result of this nove] 
orthopzedic surgery was that the patient was straightenéq 
out so effectually that he died on the spot. The quack 
claimed his fees on the ground that he had kept his 
promise ; the bargain was that he should straighten his 
patient’s back, but nothing had been said about his life ! 
In China, it appears, the distinction between physicians 
and surgeons is more sharply defined than with us, and 
every man is expected to stick to his own branch of the 
profession. A rich merchant was struck by an arrow, 
which remained in the wound. The principal surgeon of 
the place was sent for, and after insisting on pocketing 
his fee in advance cut off the projecting end of the arrow, 

leaving the point buried in the patient’s body. On being 
asked to extract it, he said medical etiquette would not 
allow him to trespass on a brother practitioner’s province; 
the arrow being inside the body, the case was clearly one 
fora physician! An old Chinaman gave the following 
practical advice as to how to find the most eminent doc- 
tor ina strange place: “Count the number of ghosts 
crouching about the doctor’s doorsteps ; the one most in 
vogue has always the largest number.’’—London Medical 
Recorder. 


TO PUNISH DRUNKARDS. 

The Legislature of Minnesota at its last session, appa- 
rently realizing the failure of its high license enactment 
of a few years ago, ostensibly for the prevention of drunk- 
enness, but in reality authorizing the means by which it 
may be privileged, passed a law to punish drunkards. 
The new law provides a fine of not less than $10, nor 
more than $30, or by imprisonment for not less than ten, 
nor more than forty days. For the second offense, by 
imprisonment for not less than thirty, nor more than 
sixty days, or by a fine of not less than $20, nor more 
than $50. For the third or all subsequent offenses, by 
imprisonment for not less than sixty days nor more than 
ninety days. 

Itis to be hoped that this law will be vigorously en- 
forced. Zhe Sanitarian has constantly maintained that 
the true criminal is he who gets drunk; and that it is no 
more reasonable to hold the liquor seller guilty of pro- 
moting drunkenness than it would be to hold the grocer 
guilty of promoting theft because his goods are some- 
times stolen. Make drunkards odious and cease pam- 
pering them as unfortunates and encouraging them to 
hold other persons responsible for their sins, and drunk- 
enness will speedily go out of fashion.—7he Sanitarian. 


A SECOND EDITION OF THE SIAMESE TWINS. 

The Weekly Medicai Review says: ‘‘ From Wabash, 
Ind., is reported the birth of female twins inseparably 
connected at the hips and lower part of the abdomen. 
There is a head for each of the two bodies, and enough 
legs to go around; these protrude from each side of the 
body where the trunks are connected at the hips. The 
spinal column is continous throughout, but no other vital 
organs are connected. Each child breathes, pulsates, 
and is nourished independently of the other. Both have 
free use of their respective limbs. Their joint weight is 


patient on his back on a flat board. He then placed a 


12 lbs., and they are plump and hearty.”’ 
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Medical Society of the District of Columbia. 


Stated Meeting, February 1}, 1889. 


Tuomas E. MCARDLE, VICE-PRESIDENT, M.D., 
IN THE CHAIR. 


REPORT OF MICROSCOPICAL COMMITTEE, 


The Committee on Microscopy reported that 
the supposed gall stones presented by Dr. Hoeh- 
ling were examined chemically and microscopic- 
ally, and found with one exception to be true 
gall stones, 

The growths of the uterus presented by Dr. J. 
T. Johnson, January 16, were myofibroma. ‘The 
ovary presented at the same meeting was in a 
state of cystic degeneration. The portion of 
uterus presented by him February 6, can be de- 
scribed as a fibromyoma. The part projecting 
into the cavity of the uterus was in a state of in- 
flammation and ulceration. 

Dr, GEORGE N. ACKER presented the following 
case and specimen : 


HYDRONEPHROSIS IN A CHILD. 


Willie Smith, eet. 5, colored ; father and mother 
living. Child has never been well since birth, 
has always been small for age, and emaciated. 
About one month ago was taken with a bad cold, 
and cough. The cough has continued up to the 
time of admission, and the child has gradually 
become more emaciated. 

Present condition January 23: General ap- 
pearance, very much emaciated, looks as if he 
might be 3 years old instead of 5. Has a marked 
phimosis. Temperature 97.4°. Has a dry hack- 
ing cough, no expectoration. Diminished reso- 
nance over both lungs anteriorly, more particu- 
larly on left. Large and small moist rales over 
both lungs anteriorly and posteriorly. Tongue 
coated white, great thirst, ravenous appetite, 
seems to be somewhat constipated. Abdomen 
pendulous and tympanitic. 

24th. Temperature at If A.M., 103°. 
swollen and cedematous. 

25th. Vomited undigested milk, temperature 
ranges from 99° to 102.5°. 

26th, Gidema of feet and legs diminished, ab- 
domen less distended. 

27th. Temperature ranges from 100.5° to 102.5°. 

29th. Abdomen much more distended, has 
Vomited milk three times in last twelve hours. 
Temp. at 9 A.M. 104.2°. 

3oth. At 10 30 A.M., temperature 106. 

31st. Has vomited twice in last twenty-four 

ours. Has been passing for past three or four 
days, an unusually large quantity of urine. 
Chemical and microscopical tests show it to be 


Feet 


February, 1st. Temperature ranges from 1o1° 
to 102.2°; three passages from bowels to-day. 

2d. Temperature ranges from 100° to 101°. 

3d. Very weak, temperature ranges from 99.5° 
to 102.8°, pulse too weak to be counted. 

4th. Died at 3 a.m. from exhaustion. 

Necropsy held eight hours after death. Rigor 
mortis, slight. General appearance very much 
emaciated, abdomen enormously distended. On 
opening the chest a considerable quantity of sero- 
purulent fluid escaped from the pleural cavity, 
left side. The left lung was thickly studded 
throughout with tuberculous masses, the upper 
lobe being entirely consolidated. A few tubercles 
were found in the right lung; the right lung was 
also in a state of chronic hyperemia. An ab- 
normal quantity of fluid was found in the peri- 
cardium. The liver was uniformily enlarged, 
small caseous masses were discovered at the junc- 
tion of pancreatic duct with the duodenum. Both 
ureters were dilated, and contained a considera- 
ble quantity of urine. Numerous tubercular 
masses were found over external surface of spleen. 

Up to within four days of patient’s death, he 
seemed to be very bright, and free from pain. 
During his entire stay in hospital he passed a 
large amount of urine. During the last four 
days of his illness he seemed to be in great pain. 

Dr. BERMANN did not think that this was a 
case of hydronephrosis as there were no symp- 
toms recognized during life indicating disease of 
the kidneys, and the microscopic appearances 
would not indicate degeneration of these organs. 
The child died of tuberculosis, the post-mortem 
revealed a dilatation of the ureters and hydro- 
nephrosis is diagnosticated. Is the name justified 
by the dilated condition of the ureters? He did 
not think so, although Dr, Acker accepted the 
diagnosis on the authority of Dr. Lamb. 

Dr. THOMPSON: Was there any cause in the 
bladder or urethra to account for the dilatation of 
the ureters. 

Dr. LAMB had presented about a year ago a 
specimen of dilatation of the ureter in a new- 
born child. Dr. Acker’s case was undoubtedly 
congenital hydronephrosis. The opening in the 
bladder was normal, and the bladder itself was 
thick but not diseased. The trouble was above 
the bladder. There was a constriction of either 
ureter just below the kidney, but no obstruction. 
The pelvis of the kidney was dilated and the 
pyramids flattened. This is what the books call 
hydronephrosis. This was the second case he 
had seen. 

Dr. THOMPSON: Would there not be a cause 
for a congenital condition of this kind ? 

Dr. LAMB: Asa rule, no obstruction is found. 
None was found in either of the two cases he had 
seen. 


normal. Also-has slight diarrhoea, 


Dr. THompson: Congenital deformity ex- 
presses a fact but not a pathological fact. There 
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must be a cause for such conditions. He gave 
the case of a man, cet. 50, whose ureter was dis- 
tended to the size of the large intestine. He had 
examined the opening into the bladder, but the 
probe passed through it. He concluded that 
there must have been a valvular opening of the 
ureter into the bladder causing backward press- 
ure. After death a probe may pass through 
many such openings, although there may have 
been an obstruction during life. 

Dr. A. F. A. Kinc: How are we to know that 
there was not a congenital stricture of the urethra 
since that canal was not examined? ‘The blad- 
der has ruptured from congenital stricture of the 
urethra. If there had been a stricture of the 
urethra the dilatation of the ureters could be 


easily accounted for by the backward pressure of 


the urine. 

Dr. BERMANN objected to the term used, but 
would ask Dr. Lamb, assuming that there was 
no hydronephrosis, what he would call a case 
with such a dilatation of the ureters ? 

Dr. LAMB: This is what the books call hydro- 
nephrosis. 


Dr. BERMANN would call it dilatation of the 


ureters. 


Dr. Kinc: The post-mortem appearances 
show no evidences of obstruction of the ureter 
There may have been some 
pressure exerted during foetal life causing obstruc- 


below the dilatation. 


tion and dilatation; after birth, the pressure be- 


ing removed, the obstruction would disappear 


and the ureters remain dilated. 

Dr. Lovejoy: If we accepted Dr. King’s be- 
lief that the obstruction existed at the neck of the 
bladder or in the upper part of the urethra, how 
could we account for the dilatation of the ureters 
as far as one inch from the kidneys at the seat of 
the constriction? The dilatation should be above 
the obstruction and not below it. 

Dr. Kinc: One part of the ureter may be 
more dilatable than another. 

Dr. ACKER accepted the diagnosis of hydro- 
nephrosis because the kidneys were softened and 
the ureters were distended to the size of the colon. 

Dr. D. S. LAms presented two cases of 


INTRA-CRANIAL HA‘MORRHAGE, WITH 
SPECIMENS. 


This specimen consists of the lower half of the 
brain, showing a dark blood clot under the arach- 
noid membrane covering the pons varolii and me- 
dulla oblongata, and extending forwards over crura 
cerebri, intercrural parts and posterior portion of 
orbital lobes. 

The patient was a white woman, single, zt. 
19, who was said to have been struck on the back 
of the head with the blunt end of an axe. Some 
time afterwards she was admitted to hospital with 
double phlyctenular keratitis and conjunctivitis ; 


was frontal, intense at times, but thought to be 
due to the disease of the eyes. She had also hip- 
joint disease, not however, requiring treatment. 
She recovered from the disease of the eyes and 
was discharged. Had had no symptom suggest. 
ing disease of brain. She then went into the 
Women’s Christian Association Home, and made 
no particular complaint till December 3. When 
after a few hours’ nausea, faintness and stagger- 
ing movements, she died. Attended by Dr, 
Mary Parsons, 

The post-mortem examination by Dr. Lamb 
showed the condition described in the specimens ; 
also the following: Face pale; no scar on scalp; 
no injury to bone; adhesion of dura mater to 
skull only ordinary ; but there were several long 
bands of adhesion of pia mater to tentorium 
cerebelli on right side; and the pia mater was 
congested. The blood described extended into 
the 4th ventricle and down the spinal canal as far 
as could be seen from the cavity of the skull, 
There was bloody serum in the lateral ventricles. 
Both lungs contained bloody serum. The heart 
was somewhat enlarged; the aortic and mitral 
valves slightly thickened. Ascending aorta 
showed a large atheromatous patch. Liver con- 
gested, spleen, stomach and intestines normal, 
kidneys normal and bladder full. The inner sur- 
face of the mouth of the uterus showed a fringe- 
like growth, and the cavity contained muco-pus. 
Ovaries enlarged ; in the right was a large cavity 
containing blood; its inner surface ridged ; the 
wall very thin and ruptured in handling. The 
left ovary was thickened ; cortex contained many 
large cysts filled with white granular matter. 

The next specimen consists of the lower half 
of the brain showing large clots in the right 
cerebral hemisphere ; the heemorrhage has caused 
extensive laceration, involving the frontal, par- 
ietal and occipital lobes, corpus striatum and 
thalamus opticus; but opening into the lateral 
ventricle only through the anterior part of the 
corpus striatum ; the blood thence finding its way 
into the left ventricle through the foramen of 
Monro. 

The patient was a colored man, zt. 52; had 
been a widower, but was married just a week be- 
fore he had a stroke of parelysis. He was 4 
large muscular man with thick neck; medium 
height and about 180 lbs. weight. He had eaten 
heartily on the evening of December 5. Tht 
next morning he was found in a stupor, from 
which he was aroused with difficulty ; respiration 
stertorous; there were spasmodic movements of 
the right arm ; right side of face paralyzed ; left 
side of body also; pupils dilated and insensible 
to light; dysphagia; unable to protrude his 
tongue; tenderness on right side of neck aggt 
vated by movement of head; urination involut- 
tary; constipation ; speech thick. Pulse at first 


marked headache, photophobia; the headache 


full and quick; afterwards weak and frequett. 
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brain. 
simulants in moderation. 


R. Watts. 


young woman. 


vessel. 
vessel was probably different in the two cases. 


history which seems to show a hereditary ten- 


to the man’s plethoric habit as a predisposing 
case, although such a cause is disputed. How 
furan inveterate habit of smoking may produce 
disease of blood-vessels of the brain is an in- 
teresting question. The absence of symptoms 
suggesting disease of thoracic or abdominal vis- 
cera was the reason for not including these in the 
examination ; it is possible that there was some 
disease of heart or blood-vessels of those cavities. 
It seems altogether likely that the rupture of the 
diseased vessel in the brain was induced by the 
sudden fulness and pressure following a hearty 
meal, especially as the man went to sleep soon 
afterwards. It is worthy of note that the haem- 
orhage took place into the brain substance just 
outside the corpus striatum, the usual situation. 
To the naked eye the large vessels appear normal; 
the degeneration, probably fatty, I presume in- 
volves only the minute vessels. 

In the case of the young woman, there is to 
the naked eye also no appearance of disease of 
blood-vessels ; but we can hardly doubt that 
there is disease. There is no history of heredi- 
ary tendency, either positive or negative. But 
here was marked atheroma of the ascending 
rorta ; and the heart was somewhat enlarged and 
Its valves thickened ; there was also old hip-joint 
lisease. It is easy to believe, therefore, that 
here was some disease of the blood-vessels of the 
rain and membranes, possibly cerebral aneurism, 
hich is said to occur oftener in children between 
fOand 20 years of age that at any other period 
if life. I am unable to trace any connection be- 
een the reputed injury received and this hzem- 
rhage, although quite ready to believe that 
here may have been some connection. 

I did not mutilate the specimens to ascertain 
he particular vessel involved in each case, be- 
ause it is so seldom that the vessel can be found 
ven with the greatest painstaking. 

Dr. THOMPSON was surprised that one of these 
aes did not have paralysis, and could only ac- 


He died eight days after seizure. His mother 
had died of apoplexy ; a sister from softening of 
He was an inveterate smoker; used 
Attended by Dr. S. 


These typical specimens are presented for con- 
trast. ‘he hemorrhage into the substance of the 
brain in the one case, that of the old man; and 
into the membranes in the other, that of the 
In both cases the accident was 
caused doubtless by rupture of a diseased blood- 
But the cause of the disease of the blood- 


In that of cerebral hzemorrhage, there is a 
dency to disease of blood-vessels ; the mother 


died of apoplexy, a daughter, of softening of 
brain. Probably also we should give some credit 


fact that the patient did not live long enough for 
them to be recognized. 

Dr, Mary Parsons: The patient screamed 
and staggered to the bath room, and then lost the 
use of her limbs. She was conscious and talked 
rationally up to five minutes of her death. 

Dr. A. A. HOEHLING, U. S. N., presented a 
specimen of 

TAPE-WORM. 


The patient, a marine, aged 24 years, native of 
Chicago, Ill., enlisted last November ; so that he 
probably had the worm before he entered the ser- 
vice. First passed segments of the worm about 
January 21, 1889, and has never felt a bad symp- 
tom from its presence. On February 6, after 
breakfast, he was told to eat nothing more until 
his treatment should have taken place. That 
night he was given 10 grains of blue mass. At 
11 o’clock on February 7 he took 15 grains of the 
oleo-resin of male fern every 15 minutes until he 
had taken eight doses; in all 3ij. In an hour 
after the last dose of male fern he was given one 
ounce of castor oil. That afternoon he had four 
stools, and passed this worm in divided sections. 
A good deal of the smallest section, near the neck, 
has been found ; but the slender inch of real neck 
and the pin-head sized head have not been dis- 
covered. Flint tells us that the head is rarely 
found after treatment for tape-worm, but that if 
the worm breaks off very near the head there is 
not enough body left to nourish the remainder, 
and a cure is accomplished. Striimpel says that 
in attempts to pull the worm away from the bowel 
where the head fastens itself to the mucous mem- 
brane, there is usually a separation caused near 
the neck and the head remains clinging to the 
spot of its attachment. I have treated about six 
men for this complaint, and have not seen the 
head of the worm yet. This specimen I believe 
to be of the variety known as the /enia solium. 
As I have usually been the shipmate of my pa- 
tients for two or three years, I have had the op- 
portunity to observe that tape-worm has a decid- 
ed tendency to reappear, even after two or three 
lots of segments have been gotten rid of by treat- 
ment in the course of a cruise. 

Dr. A. A. HOEHLING, U.S. N,, read a paper on 


THE OLIVE OIL, TREATMENT OF HEPATIC COLIC. 


Prof. H. W. Wiley, of this city, tells us in 7he 
Medical News, of July 28, 1888, that ‘‘ Dastre, in 
a recent study of the action of the bile in fat di- 
gestion (Comptes Rendus, tome 106, p. 217) has 
shown that the pancreatic juice alone is not capa- 
ble of digesting fats;’’ also that ‘‘these conclu- 
sions of Dastre have just been confirmed by the 
experiments of Prevost and Binet (Comptes Ren- 
dus, June 11, 1888, p. 1690). These investiga- 
tors find that in dogs, when the bile is prevented 
from taking part in digestion, fat foods are voided 


unt for the absence of such symptoms by the 


unchanged.”’ 
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In ‘‘ Dalton’s Treatise on Human Physiology,”’ 
seventh edition, pages 181 and 182, it is stated 
that ‘‘the bile passes into the duodenum in much 
the largest quantity immediately after feeding. 
During the intervals of digestion it accumulates 
in the gall-bladder ; and in animals which have 
been for some time without food the gall-bladder 
is usually distended with bile, while in those 
killed immediately or soon after feeding it is com- 
paratively empty. At the commencement of di- 
gestion it is excited to contraction, causing a sud- 
den flow of bile into the duodenum. After that 
time the discharge remains nearly constant.’’ 

Admitting all of the statements just quoted to 
be proven, we can formulate an explanation of 
the modus operandi of large doses of bland oils 
in removing gall-stones from the ducts in which 
they have been arrested. Physiological action 
causes the removal of the obstruction. What is 
more likely than that the ingestion of a large 
amount of one of the food oils should furnish a 
stimulus for the secretion of a proportion of bile 
relatively equal to the amount of oil to be di- 
gested? And would not this increased quantity 
of bile aid in the propulsion of the engaged gall- 
stone, firstly by lubricating it thoroughly, as well 
as by moistening completely the walls of the ducts 
which may be partially dry from occlusion of 
their lumen by the impacted gall-stone; and sec- 
ondly, by the force of. hydrostatic pressure from 
the proper direction for the expulsion of the cal- 
culus? Is it not probable that the contraction of 
the gall-bladder mentioned by Dalton, also adds 
to this hydrostatic pressure, both being called into 
play when the digestion of a large dose of oil 
begins? 

We have then a force pushing the calculus from 
behind, the latter freshly moistened, and the ducts 
made more distensible by the new access of bile; 
and thus the stone reaches the duodenum. I 
might add that when, as is frequently the case, 
castor oil is given in these seizures there is no 
reason why the physiological actions just spoken 
of should not be called into play, and aid the ther- 
apeutical or purgative effects of the castor oil. 
We know that infants digest this oil very fre- 
quently, and therefore require a relatively large 
dose ; and it is reasonable to suppose that adults 
also digest some of its bland portion, 

We have empirical knowledge that attacks of 
hepatic colic have often been relieved by large 
doses of olive oil, and that in such cases solids 
have been voided that were regarded as true 
gall-stones. Dr. T. H. Streets, U. S. N., reports 
such a case in the Medical Record of April 14, 

1888; in the Medical News of May 26, 1888, I 
reported a case in which prompt relief was af- 
forded by olive oil, but no stone was found, nor 
was aclose search made. On the other hand, 
Prof. D. W. Prentiss reports a case in the Medical 


News of May 12, 1888, in which relief was given 


soda ad 
ture of 
view. 

produc 
gestion, 


the patient, but the particles removed after large 
doses of cotton-seed oil were found to be soap, oy 
examination by Dr. H. W. Wiley, as describes 
in his article heretofore quoted. 

Prof. R. T. Edes, in his text-book on “ Mate. 
ria Medica and Therapeutics,” 1887, p. 287, speaks 
of the same sort of masses as ‘‘lumps of so 
formed by the oil with the alkalies of the intes. 


tinal secretions.’’ In conversation with Drs FO! 
Edes and Prentiss I learned that they do not deny 
that true gall-stones may be discharged during 
the treatment under consideration ; but they take 
the position that semi-solid saponified masses of The. 
injested oil are sometimes passed, and that such yphilo 
substances have been mistaken for gall-stones, Hypno 
Dr. HOEHLING presented a case of me Me 
GALL-STONE COLIC TREATED BY THIS METHOD, Amc 
Henry T., marine, aged 46 years, native of fm tat at 
Italy, was the patient who passed the gall-stones May la 
exhibited to the Society, and I am indebted to most 11 
Dr. A. F. Magruder, U. S. N., for the notes of ilogray 
his case. He had his first attack of gall-stone the stl 
colic Nov. 12. His bowels were opened by pur- Museu 
gatives, and jaundice relieved in about two days, mire 
and he passed the two smaller gall-stones. No selecte 
oil was given during this attack. On January 9 place 
he had another acute attack of the same nature, than 2 
lasting five hours, which was followed for several eigner 
days by nausea and vomiting, with pain on pres- the m 
sure over the gall-bladder, abdominal tenderness spect! 
and distension, and steadily increasing jaundice, the fo! 
Unable to procure a movement of his bowels un- — 
til January 14, on which day he took about one Crock 
quart of olive oil in divided doses, some of which Duhri 
he vomited up again, and in the afternoon his burg, 
bowels were moved, attended by the passage of baco « 
the two largest gall-stones that have been shown distin 
to the Society by me. His urine had become as their 
dark as porter, and his skin looked a dark green. ment, 
He had partaken of no food of any kind in four een 
days, and had been troubled with singultus for ly coi 
twelve hours before his bowels were moved. en 
After the passage of the gall-stones he com- on th 
menced to improve steadily, and he continues to taste. 
do so. His wife states that during the olive-oil dent, 
treatment he had a stool composed of ‘‘thick bile” great 
after he had passed the calculi. She describes it ited 
as a gruel-like mass which would about fill a tea and 
cup. We may well regard this grumous dejec- — 
tion as being a portion of the olive oil emulsified, and 
or partially saponified, and discolored by biliary obie 
and feecal additions. mee 
It is interesting to note that no semi-solid sap- et 
onified lumps were found in this case, though 4 the 
very large quantity of oil was taken. We might i: 
inquire how is the soap formed in those cases meer 
where it occurs. As many of these patients are Wor: 
early put upon an alkaline treatment I sup ed 
that might account for the saponification ; but so 


experiments with a solution of bicarbonate 


a 
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goda added to olive oil ina vial, at the tempera- 
ture of a warm room, did nothing to confirm this 
view. The alkalies found in the bowels never 
roduce lumps of soap in a state of healthy di- 
gestion, SO far as I am aware. 


FOREIGN CORRESPONDENCE. 


LETTER FROM PARIS. 


(FROM OUR REGULAR CORRESPONDENT.) 


The International Congress on Dermatology and 
Syphilography — The International Congress on 
Hypnotism— The International Congress on Men- 
tal Medicine. 


Among the numerous International Congresses 
that are being held in Paris since the opening, in 
May last, of the Universal Exhibition, one of the 
most important is that on Dermatology and Syph- 
ilography. The meetings, which will extend from 
the 5th to the 9th of August, will be held at the 
Museum of the Hépital St. Louis, than which, a 
more appropriate place could hardly have been 
selected for the purpose. The first meeting took 
place on the morning of the 5th inst., when more 
than 220 members, composed of French and for- 
eigners, were present. Among the latter were 
the most dinguished dermatologists of their re- 
spective countries. This may be seen by citing 
the following names: Kaposi, Hans, Hebra, Neu- 
mann of Vienna, Malcolm, Morris, Hutchinson, 
Crocker of London, Duncan Bulkley of New York, 
Duhring of Philadelphia,’ Tarnowsky of St. Peters- 
burg, Olavide of Madrid, Manassei of Rome, Zam- 
baco of Constantinople. Besides Dr. Unna, other 
distinguished dermatologists of Germany sent in 
their adhesion to the Congress but, at the last mo- 
ment, they ail withdrew, why and wherefore, re- 
mains a mystery. This of course has been severe- 
ly commented on by the French, and not without 
reason, as it cannot be said that such a proceeding 
onthe part of the German savants was in good 
taste. However, in spite of this unpleasant inci- 
dent, it is anticipated that the Congress will be a 
great success. The first meeting was presided 
over by M. Ricord, the illustrious syphilographer 
and octogenarian, who, notwithstanding his ad- 
vanced age, expressed himself willing to preside, 
and in very suitable terms welcomed the foreign 
members of the Congress. He was naturally the 
object of a veritable ovation, M. Peyron, the 
Director-General of Pitblic Assistance, retraced 
the history and origin of the museum from De- 
vergie, its founder, to the present time, which he 
said was the finest museum of its kind in the 
world, and where dermatology may be studied as 
onthe living subject. This is due to the consum- 
mate skill of M. Baretta, the eminent modellist, 
Who is the author of the incomparable collection 


now to be seen in this museum. ‘The bureau was 
next constituted, and Dr. Hardy, the well-known 
dermatologist, was elected the actual President 
of the Congress. 

Another Congress, not less interesting, is that 
on Hypnotism, which has been organized under 
the auspices of Drs. Dumontpallier of Paris, Gras- 
set of Montpellier, Liégeois of Nancy, and Beril- 
lon of Paris. ‘The Congress has for Presidents of 
Honor Drs. Charcot, Brown-Séquard, Azam, Brou- 
ardel, Charles Richet, Sombroso. The Congress 
is International, and will be devoted to experi- 
mental and therapeutic hypnotism. The first 
meeting took place on Thursday the 8th inst., 
and the Congress will continue in session until 
Monday the 12th inst. The meeting was well 
attended, and presided over by Dr. Dumontpal- 
lier. The following subjects will be discussed at 
the meetings: 1. Necessity for forbidding public 
exhibitions of hypnotism, by Dr. Ladame, of 
Geneva. 2. Relative value of the different pro- 
cesses intended to produce hypnotism and to in- 
crease suggestibility from a therapeutic point of 
view, by Professor Bornheim, of Nancy. 3. In- 
dications of hypnotism and suggestion in the 
treatment of mental disease, by Dr. Voisin, of 
Paris. 4. Application of suggestion in the men- 
tal education of vicious or depraved children, by 
Dr. Berillon, of Paris. 5. Relations of sugges- 
tion and somnambulism to the law and to medi- 
cal jurisprudence, Responsibility of those in 
hypnotic conditions, by Professor Liégeois, of 
Nancy. It will be seen that the programme is 
sufficiently interesting, but it is impossible to 
give even the summary of the discussions in an 
ordinary letter. 

On Monday the 5th inst. the International Con- 
gress of Mental Medicine was opened in the large 
amphitheatre of the College of France, under the 
Presidency of Dr. Falret. Drs. Ball, of Paris, 
and Morel, of Brussels, were elected Vice-Presi- 
dents, and Dr. Ritti General Secretary. Dr. Fal- 
ret read a report on the first question of the 
programme: Obsessions with consciousness (in- 
tellectual, emotive and instinctive). He said that 
it is not very long ago that the consciousness of 
a patient’s state excluded the idea of a mental 
malady. However, Esquirol and Baillarger had 
already published observations of insanity with 
consciousness. Now-a-days, all physicians admit 
these singular morbid forms. Certain ideas, cer- 
tain emotions, certain impulsions, take hold of a 
patient in an irresistible manner. He knows that 
they are false, deceiving and not natural, which 
he wishes to repel. He combats them, but they 
impose themselves on him in spite of himself. 
One patient cannot see a razor without wishing 
to cut his throat, another is beset with the idea 
of stealing; the latter is at the same time beset 
with the idea of homicide. These troubles, though 
varied, have the same character of being recog- 
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nized so far as concerns the consciousness of the 
patient and the domination of his will. Heredity 
here plays a role so essential that Magnan desig- 
nated this form of insanity under the name of 
hereditary insanity. Others have named it in- 
sanity of degenerated subjects. It is remittent, 
with intervals of appeasement sufficiently long to 
lead one to believe in a permanent cure. It is 
never altogether isolated in its symptomatic man- 
ifestation, but it is accompanied with anguish, 
with doubt and varied emotive symptoms. On 
the contrary, it is never associated with halluci- 
nations, it is not transformed into any other vari- 
ety of mental aberration, it never ends in de- 
mentia, and it is only exceptionally that it is 
accompanied with the delirium of persecution or 
that of melancholy. The members of the Con- 
gress listened with great interest to the report of 
Dr. Morel, on the works of the delegates to the 
International Commission to establish the bases 
of a good International statistic of mental dis- 
eases. Dr. Morel proposed the following classi- 
fication: 1, mania; 2, melancholia; 3, periodi- 
cal insanity (a double form, etc.); 4, progressive 
systematized insanity; 5, insane dementia; 6, 
organic and senile dementia; 7, general paral- 
ysis; 8, neurotic insanity (hystero-epilepsy, hy- 
pochondriasis, etc.) ; 9, toxic insanity; 10, moral 
and impulsive insanity; 11, idiocy. A. B. 


DOMESTIC CORRESPONDENCE. 


Yellow Fever. 
Audi Alteram Partem. 


To the Editor :—I have just read a letter in 
THE JouRNAL for July 27, last, from S. Paulo, 
Brazil, about the yellow fever in Santas, Cam- 
pinas, and other smaller places in the same 
Province, with a great deal of interest and atten- 
tion, as I am in the position to bear testimony to 
its correctness, having been all the time of the 
late epidemic practicing in Rio de Janeiro, which 
also suffered at the same period ; so much so that 
the fatal year, 1889, will not soon be forgotten 
there. I was in correspondence with a medical 
friend in S. Paulo who gave me a very graphic 
picture of the state of affairs there, and I shrewdly 
suspect that he is the author of the letter in THE 
JouRNAL ; and as I know and. esteem him as a 
competent observer of rigid impartiality, I think 
he will be obliged to me for explaining away an 
erroneous impression he seems to have imbibed 
from the defenders of Freire’s preventive inocu- 
lation (or vaccinations, as he himself calls them) 
against yellow fever. 

The paragraph I allude to is as follows: ‘‘ It 1s 
to be regretted that the gentleman who was sent 
out here by our Government to investigate Dr. 


—.. 


Freire and his method could not have selected 
this season of the year for his studies, whe 
yellow fever can always be found and Dr. Freire 
is always at home.”’’ 

Now Dr. Sternberg was not sent to study yelloy 
fever clinically, he having had ample EX perience 
of the disease in question during several epidem. 
ics. He went as an expert in bacteriology, anq 
under definite orders, signed by the President of 
the United States, to study the results of the in- 
oculations made by Dr. Freire, and it js the 
opinion of all impartial people who are familia; 
with this affair that he did it in a most thorough 
manner. Besides, ove typical case of yellow fever 
would be enough to furnish material for p; 
Sternberg’s investigations as to the universal ex. 
istence of the pathogenic germ of Dr. Freire, and 
no one will deny that such a case can, unfortun. 
ately, be found at all seasons of the year in Rio 
de Janeiro, and that Dr. Sternberg found more 
than one case during his stay in Rio, and that he 
worked jointly with Freire in his laboratory, |, 
myself, was with him one day in Dr. Freire’s 
laboratory, where I was shown a micrococcys 
said to be the germ in question, and once again 
at an apothecary’s in Rua Conde d’Eu, when Dr. 
Freire inoculated three persons in our presence, 

That is all, and I think I have said enough to 
stay opinions on Dr. Sternberg’s proceedings until 
the publication of his forthcoming report, which 
will be ample and conclusive enough to set at rest 
this unhappy dispute, which up to to-day has ex- 
hibited more violence than is admissible in a 
scientific discussion. 


R. CLEARY, A.M., M.D. 
Washington, D. C., August 19, 1889. 


Ovarian Cyst, with Extensive Adhesions, in 
a Patient 80 Years of Age—Recovery. 


To the Editor:—I send you the report of a case 
which I think will be of interest to the readers of 
THE JOURNAL, and hope it may be of use to 
others in similar cases in forming a favorable 
prognosis where age seems to contradict any op- 
erative procedure that may give the patient a 
chance of prolonging life. 

Mrs. H., 80 years old, native of South Caro- 
lina, resident of Edisto Island. First seen by me 
July 2, 1889. Her weight at that time was 85 
Ibs., her general health bad. She insisted on my 
operating at once, strongly against my desire and 
advice—said life was a burden to her, assumed 
all the responsibility and: preferred death under 
the operation, rather than to live any longer in 
her present condition. Four days later I made 
an exploratory incision in the median line, as 
usual, and about 6 inches inlength. During the 
progress of the operation this incision was extend- 
ed tothe umbilicus. The entire peritoneal cavity 
was of a dark crimson hue, but there was 10 
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lymph, pus, or ascitic fluid. The tumor, which 
was about the size of a foetal head at full term, 
was found to be firmly adherent to the intestines 
everywhere, except its upper surface. Not even 
the slightest space between the tumor and intes- 
tines could anywhere be discovered. There was 
no attachment to the uterus, bladder, or other 
abdominal viscera. Its enucleation was at once 
considered; but after separating a portion, in area 
equal to the surface of the palm of the hand, with- 
out discovering any lamination, but with the feel- 
ing that, I was digging into solid tissues, instead 
of separating layers, I became alarmed lest I 
should make matters worse,'and desisted. Dur- 
ing the progress of the operation the abdominal. 
viscera were protected by frequent applications of 
soft, warm cloths, wrung out in hot carbolized 
water. The natural heat of the body was main- 
tained by keeping the temperature of the room at 
80° F., and during the latter part of the operation, 
by also applying bottles of hot water to the pa- 
tient’s extremities. The patient was under chlo- 
roform sixty-five minutes. 

The shock was great and left her in almost a 
dying condition; under hypodermatic injections 
of ether and atropin she rallied. The spray used 
was listerine 1 to 8, the instruments, sponges, 
etc., were kept immersed in a hot 2 per cent. so- 
lution of carbolic acid. The highest temperature 


reached was 101.5°, on the third day. The pa- 
tient on the third night was given a suppository 
of 4 gr. of morphia, after that she slept naturally 


without opiates. The day following the opera- 
tion, a small quantity of milk was taken and read- 
ily assimilated. Nothing but miik and beef-tea 
was given till the eighth day, when chopped beef 
and cracker was allowed and well borne. The 
abdominal sutures, which were of silk, were re- 
moved on the sixth day, primary union being 
perfect, and on the following day the bowels 
moved naturally. 

The patient has recovered and at the present 
time, August 10, 1889, writes me that she eats 
and sleeps well and is in good health, weighing 
now Irs lbs. 

In presenting this contribution to the profession 
I give no excuse, as the case seems to me, at least, 
of great importance, first as to the extreme age of 
the patient, and secondly to the almost fatal shock 
sustained, which as by a miracle she slowly rallied 
from and ultimately recovered. Respectfully, 

Tuos. LEGARE, M.D. 

Charleston, S. C., August Ig, 1889. 


The Pekin University and its Medical 
Department. 


To the Editor:—I observe in a recent number 
of THE JOURNAL a statement that a University 


kin, China, with a medical department in work- 
ing order. - 
The Pekin University has been organized in 
that city for a number of years, under the direc- 
tion of the Rev. Dr. L. W. Pilcher. The medi- 
cal department has been in active operation for 
several years and is doing excellent work. This 
institution, however, is under American control, 
and the majority of its faculty are Americans, 
Jas. E. Prvcwer, Asst Surg. U. S. Army. 
Governor’s Island, New York City, August 22, 1889. 


NECROLOGY. 


Death of Dr. Turner. 


Dr. J. Edward Turner, the Founder of the New 
York State Inebriate Asylum, at Binghamton, 
N. Y., died at his home in Wilton, Conn., on 
the 24th of July, at the age of 67 years, after a 
short but painful illness. 

Thoroughly impressed with the idea that 
inebriety ts a disease needing medical treatment, 
he gave his life to the work of winning over 
public opinion, and the cooperation of scientists 
and the thoughtful philanthropists of his age, to 
the treatment of the inebriate as a sick man, 
and not asacriminal. . 

The Binghamton Asylum was founded as the 
result of his individual effort, and though for a 
while diverted to other uses at the time of his 
death, he was its sole proprietor, and had he 
lived it would doubtless been the ambition of his 
life to restore it to its original purpose. 

He was in its fullest sense a philanthropist, 
and only recently is the medical profession ready 
to accept and utilize many of the tenets which he 
began to promulgate nearly fifty years ago, 


BOOK REVIEWS. 


THE DIAGNOSIS AND TREATMENT OF EXTRA- 
UTERINE PREGNANCY. By JOHN STRAHAN, 
M.D., M.Ch., M.A.O. (Royal University of 
Ireland). Jenks’ Prize Essay of the College of 
Physicians of Philadelphia. Philadelphia: P. 
Blakiston, Son & Co. 1889. 


This is a valuable contribution to our knowl- 
edge of a very interesting subject, and well merits 
the prize which has been awarded it. The ques- 
tion of diagnosis before rupture, at the time of 


_|rupture, during the first three months, and at or 


about the viable period are very fully discussed. 
Considerable space is also devoted to the question 
of differential diagnosis. Among the concluding 


under British tuition has been established at Pe- 


remarks on diagnosis the author says, ‘‘ Those 
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who diagnose or fancy they diagnose early extra- 
uterine pregnancies depend on two things, prin- 
cipally, viz., the presence of all the most impor- 
tant signs of ordinary pregnancy and the 
interruption of menstruation, if only for a period 
or two, of course with the presence of an extra- 
uterine tumor. Now the ordinary signs of preg- 
nancy and menstrual suspension may both be 
absent, in which case they are apt to fail most 
disgracefully.”’ 

The results of rupture are one of two things, 
either an zztra- or an extra-peritoneal hzemato- 
cele. In the latter case the rupture is so situated 
that the blood is poured out between the layers 


of the broad ligament and the effusion is confined » 


in some degree ; while in the zzéra- variety the 
bleeding, which is limited only by the peritoneal 
cavity, is sure to be fatal, if not immediately, at 
least after a very short time. ~ 

The killing of the foetus by electrical methods 
or by injections of drugs, etc., suggests an inter- 
esting consideration, and the author observes 
that, ‘‘ As in intra-uterine pregnancy the death 
of the ovum is the great cause of abortion, may 
not our killing the foetus bring on efforts at its 
expulsion, the false abortion which ends in rup- 
ture of the tube? In fact, may not the killing 
of the foetus promote the very accident we are so 
anxious to guard against ?’’ Among other con- 


siderations which the destruction of the foetus. 


gives rise to, is, whether or no the placenta con- 
tinues to grow after the foetal death. This is a 
controverted point, though Tait and others do 
believe in the continued growth of the placenta. 

In cases of doubtful diagnosis, the foetus being 
dead, a trocar or aspirator may be used to draw 
off some of the liquor amnii, both to confirm the 
diagnosis’ and relieve the pressure within the 
tumor, though ‘‘unless it has been decided to 
operate immediately for the removal of the foetus, 
the use of the trocar is utterly unjustifiable. But 
very few women have long survived its use.’’ 

In the forty-two operations Tait has done for 
hzemorrhage and abdominal collapse, a name in- 
troduced by Barnes to denote that group of symp- 
toms which follow rupture, he has had only two 
deaths, a mortality of 4.7 per cent.; and it is safe 
to say that every one of these would have died 
under any other treatment. 

A bibliograghy of the subject is appended to 
the volume, making it very convenient for those 
who wish to study further. 


A MANUAL OF INSTRUCTION FOR GIVING SWED- 
ISH MOVEMENT AND MASSAGE TREATMENT. 
By Pror. HARTvIG NISSEN. Philadelphia 
and London: F. A. Davis, Publisher. 1889. 
A small work of 128 pages, illustrated by 28 

woodcuts. According to the author this is prob- 

ably the only manual on this subject in the Eng- 


to apply the treatment in different diseases, ]; 
is the object of the handbook to give directions 
sufficient to enable the physician, or an operator 
under his direction, to apply the ‘“‘ movements" 
in the sick-room without the aid of apparatus, 

The value of this mode of treatment should be 
recognized and neither prejudice nor ignorance 
should stand in the way of its adoption when it 
‘can be beneficial. 


THE PHYSICIAN HIMSELF AND THINGS THAT 
CONCERN His REPUTATION AND SUCCEss. B 
D. W. CATHELL, M.D. Ninth Edition, Re. 
vised and Enlarged. Philadelphia and London: 
F. A, Davis, Publisher. 1889. 


If the change from the old-fashioned preceptor. 
ship had its immense advantages to medical edu- 
cation they were not, however, wholly unqualified; 
where much has been gained by the modern system, 
still something has been lost. What that loss is 
the present volume indicates better than any 
brief work can. That peculiar gift of professional 
tact and talent the author has tried to make con- 
ceivable tothe reader. It is these qualities, emi- 
nently essential to the successful practice of medi- 
cine, and usually best acquired by associating 
with and observing those who possess them, that 
the preceptor of former times conveyed to the 
student under him by a power of personality and 


dignity of bearing which we venture to say few 
schools are capable of exerting over their students. 
The success of this work has been such that a 
ninth edition is before us. The author has in 
fact made accessible to the young graduate many 
valuable rules of conduct and words of advice, 
which as the custom is now-a-days remain un- 
taught, because in the very nature of things we 
cannot endow a corporate body (a medical faculty) 
with that personality which will enable it to 
teach a philosophy of conduct that shall give a 
distinguishing dignity to all who acquire their 
knowledge under it. 

_ Such principles the young physician of to-day 
must acquire for himself, guided by his own 
natural instinct, observing where he can and read- 
ing where he can. An opportunity for such to 
read with profit is here given. 


Woop’s MEDICAL AND SURGICAL MONOGRAPHS, 
AvuGusT, .1889. William Wood & Co., Pub- 
lishers. 


This number contains monographs upon : ‘“The 
Treatment of Syphilis at the Present Time,’’ by 
Dr. Maximilian von Zeissl. ‘‘ The Treatment of 
Inebriety in the Higher and Educated Classes,”’ 
-by James Stewart, B.A., and a ‘‘ Manual of Hy- 
podermic. Medication,’’ by Drs. Bourneville and 
Bricon.. The latter is the most extensive work of 
the kind which we have seen. It contains more 


lish language which gives any information how 


than 125 different drugs whose administration 
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and therapeutics are taken up from the hypoder- 
mic standpoint, and arranged aphabetically. For 
instance, mercurial medication by the hypodermic 
method receives about 15 pages. The mode of 
preparing and using the albuminate and pepton- 
ate of mercury for injection is fully given. Qui- 
nine occupies II pages, and the discussion of the 
other more important drugs is taken up under 
the heads of Physiological Effects, Local Effects 
and Therapeutics. There are included many new 
drugs which are commonly not employed hypo- 
dermically, and of which even the therapeutics is 
not well known, e. g., arbutin, hypnom, kairin, 
solanim, sparteine, arseniate of strychnine, thallin, 
urethan, and others. While many unusual drugs, 
and ones of questionable value, are given a place 
in this manual, those of well-recognized value 
receive full and satisfactory treatment. 


TRANSACTIONS OF THE AMERICAN ORTHOPEDIC 
ASSOCIATION, Vol. I, Published by the As- 
sociation. 1889. 

The first volume of this society is a promising 
one, containing as it does, some twenty-four 
papers and the discussions which follow each. 
It will be read with interest by surgeons, and 
particularly those who devote themselves to this 
department. 

Dr. E. H. Bradford has a valuable communi- 
cation on the ‘‘ Treatment of Club-Foot,’’ to 
which is appended a tabular record of ror cases, 
. giving results and detailed notes in illustration. 
A study of these cases is used in the attempt to 
substantiate the following statements : 

1, ‘‘That the cases of infantile club-foot can, 
as a rule, be thoroughly and efficiently treated 
without tenotomy by mechanical correction, and 
mechanical retention alone. Tenotomy, however, 
is an aid even in infantile cases,”’ 

2. ‘‘ That in older cases tenotomy aids the cor- 
rection, and is not injurious in the permanent 
result.’’ ¢ 

3. ‘That, as a rule, resistant cases of the 
severest type can be corrected without tarsal 
osteotomy, by forcible rectification.”’ 

4. ‘‘ That in exceptional cases of resistant club- 
foot, tarsal osteotomy may be needed for perfect 
rectification, and is not only justified, but may be 
indicated in exceptional instances,”’ 

Some interesting points were developed in an 
essay entitled, ‘‘ An Experimental Study of Fix- 
ation and Traction in the Treatment of Hip-Joint 
Disease, with the Description of a Splint,’ by 
Robert W. Lovitt. American orthopedic sur- 
geons generally agree that the best results are to 
be obtained by the continued use of the loug 
traction splint. While on the other hand, 
English surgeons do not take the same view, 
holding that it is impossible to maintain exten- 
Sion with such splints as those described by 
Davis, Taylor, Sayre and others; also that they 


do not furnish adequate fixation of the joint. A 
series of experiments were undertaken to de- 
termine how much fixation is afforded by the 
ordinary Taylor hip splint using one perineal 
band, when walking is attempted ; and also how 
much fixation was dependent upon extension. 
A pencil attached to the apparatus registered 
mechanically any motion of the joint and a 
dynameter measured the number of pounds ex- 
erted in extension. The apparatus was first tried 
in an anchylosed hip, and of course, showed no 
motion, then upon those who had hip disease, 
and those who were sound. An amount of mo- 
tion equal to from 15° to 40° was recorded, and 
this seemed neither increased nor diminished by 
altering the extending force. The author does not 
undervalue extension, but his experiments seem 
to show that it does not contribute to fixation in 
any perceptible degree. Former investigations 
have shown that the articular surfaces are not 
in the least separated by any ordinary amount of 
traction, therefore the only explanation of the 
benefit to be derived from extension rests upon 
the fact that force thus applied overcomes mus- 
cular spasm, and thus diminishes the pressure at 
the points of contact within the articular capsule. 
At least the modus operandi of this agent is 
open to further study. 

We might cite portions of many other papers 
which deal minutely and scientifically with their 
various subjects, but those who are interested can 
more profitably consult for themselves. 


SuRGICAL TREATMENT OF DISEASES OF THE 
BRAIN. By PROFESSOR E. v. BERGMANN. 
1889. Published by A. Hirschwald, Berlin. 
Review in Berliner Klinische Wochenschrift, 
July 8, 1889, by W. Koerte. 

The author advises to operate only in cases in 
which a definite diagnosis can be made. In cases 
of hernia of the cerebrum he advises tying of the 
nedicle and removing the tumor. No great harm 
is noticed from the loss of brain tissue in these 
cases. There is less danger in the operation for 
cenencephalocele than in that for hydroencephal- 
ocele, because in the latter the danger from hy- 
drops ventriculorum continues after the operation. 
In the occipital region cephaloceles are amenable 
to surgical operation only if they are small or if 
they are pure meningoceles. Deeply seated ab- 
scesses are considered at length. They should 
be opened and drained whenever positively diag- 
nosed. ‘The diagnosis depends chiefly upon the 
etiology. The following causes are given: trau- 
matic injury to the hard or soft covering of the 
brain, or suppurative inflammation of some skull 
bone, usually the temporal, in connection with 
otitis media purulenta. Extensive suppuration, 
notably of the lungs, may be followed by metas- 
tasic abscesses of the brain. They may also de- 
pend upon tuberculosis. In these two instances 
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nothing can be hoped from surgical aid. In the 
other much depends upon an early diagnosis. 

The important symptoms are: 1, those caused 
by the accumulation of pus (temperature, general 
condition) ; 2, compression caused by the growth 
of the abscess ; 3, regional affection, this is espe- 
cially marked if the abscess is near the motor re- 
gion of the cortex, but the absence of regional 
affection has no absolute weight if the other symp- 
toms exist. Von Bergmann reports eight cases 
of successful diagnosis and treatment. All of 
these cases followed chronic purulent inflamma- 
tion of the middle ear. He warns very strongly 
against opening the skull unless a definite diag- 
nosis has been made. 

The author is much less hopeful regarding sur- 
gical relief for tumors of the brain. The tumor 
may be diagnosed but it may be difficult to locate 
it definitely. It is also impossible to determine 
whether it can be enucleated and, if this is possi- 


_ ble, whether or not it will recur. V. Bergmann 


quotes the very important collection of cases by 
H. White, which shows that of the 100 cases nine 
might have been relieved by surgical operations, 
but of these seven could not have been diagnosed 
on account of their location. 

In cases in which a tumor cannot be located 
definitely, exploratory trephining is not justifia- 
ble. Aside from the possibility of not finding the 
tumor there are two great dangers, viz.: hzemor- 
rhage and secondary cedema. All of these prin- 
ciples are confirmed by clinical histories of cases 
observed by himself and others. In seven cases 
intracranial tumors were diagnosed, located and 
removed. Three cases died after the operation, 
one from recurrence after three months, and three 
cases recovered permanently. Of eighteen cases 
eight died after the operation, two from recur- 
rence, and eight recovered. In epilepsy opera- 
tions are allowable only in clearly marked cases 
of Jacksonian, 7. ¢., epilepsy due to cortical irri- 
tation. In these cases v. Bergmann advises exci- 
sion of the diseased portion by Horsley’s method. 

In the last chapter puncture and aspiration of 
the ventricles for relief of intracranial pressure is 
considered. A patient suffering from long con- 
tinued headache after a fall was relieved by v. 
Bergmann by the aspiration of blood from the 
ventricle. In a case of tubercular meningitis 
only symptomatic benefit was achieved. The 
book is complete and a valuable addition to the 
literature. 


MISCELLANY. 


EDWARD CHADWICK, a distinguished sanitarian, has 
said that he could construct a city which would give any 
desired death-rate from five, or possibly less, to fifty or 
more in 1,000 inhabitants annually. This has the en- 
dorsement of the President of the Health Department of 
the British Social Science Association, who, at an annual 


meeting some years ago, expressed his unqualified belies 
in the feasibility of Mr. Chadwick’s proposition. If thi. 
is true, and it comes from very high authority, the respon- 
sibility of municipal authorities and boards of health js 
measured through a wider range than is generally sup- 
posed. With a death-rate ranging about twenty-five per 
1,000, health officials should multiply their diligence py 
about five to secure the minimum death-rate.— The San. 
tary News. 


THE faith-cure doctor took the hand of his patient 
and looking into his eyes, said: “I can cure you,” 
Patient—‘‘ Are you sure?” ‘Very sure. All you've 
got to do is to believe. Just believe you’re cured. That's 
all.” “All right ; I'll try it. Good day.” ‘ Hold on a 
minute, my man. Didn’t you forget something?” 
“What?” ‘‘ The fee, I charge a dollar a visit.” “Oh, 
yes. Well, believe. All you’ve got to do is to believe 
I’ve paid you and it’ll be all right.” 


LETTERS RECEIVED. 


Dr. H. M. McKenzie, Elwood, Ia.; Société Médico. 
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Manchester, Pittsburgh, Pa.; Dr. E. MclIlhenny, New 
Iberia, La.; Dr. Alice T. Hall, Baltimore, Md.; Dr. J. M. 
Emmert, Atlantic, Ia.; Dr. J. H. Kellogg, Battle Creek, 
Mich.; J. H. Bates, New York; Scott & Bowne, New 
York; Dr. Mary F. Lovett, Westminster, Conn.; Dr. J. 
Priest, Toledo, O.; Dr. W. S. Hall, Cambridge, Mass.; 
Dr. John S. Sundberg, San Francisco, Cal.; De Wolfe, Fisk 
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ford, Conn.; Peacock Chemical Co., St. Louis, Mo.; One- 
ita Springs Co., Utica, N. Y.; Dr. Geo. E. Frothingham, 
Ann Arbor, Mich.; Post Surgeon, Fort Leavenworth, 
Kan.; Dr. E. W. Cross, Rochester, Minn.; Dr. J. L. Mc- 
Comas, Oakland, Md.; R. W. Gardner, New York; Dr. 
Frank S. Billings, Dr. Frank Billings, Chicago; Dr. R. 
Harvey Reed, Mansfield, O.; Dr. A. M. Owen, Evans- 
ville, Ind.; Parke, Davis & Co., Detroit, Mich.; Dr. T. J. 
Hutton, Chicago; Zhe Lancet, London, Eng.; Dr. Alex. 
Boggs, Paris, France; Dr. John §S. Marshall, Green 
Spring, O 


Official List of Changes in the Stations and Duties 4 
Officers Serving in the Medical Department, U.S. 
Army, from August 17, 1889, to August 22, 1889. _ 

Lieut.-Col. Joseph C. Baily, Surgeon U. S. Army, Medi- 

cal Director, Hdqrs. Dept. of Texas, San Antonio, Tex., 
August 14, 1889, is granted leave of absence for one 
month. S. O. 54, Hdgqrs. Dept. of Texas. 

Commanding officer at Jackson Bks, La., telegraphs the 

Adjutant General of the Army, that Major Harney EF. 
Brown, Surgeon U. S. Army, died at Jackson Bks. to- 
day, at 1:40 o’clock P.M. Jackson Bks., New Orleans, 
La., August 20, 1889. 

Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending August 24, 1889. 

Medical Inspector W. K. Scofield and P. A. Surgeon C. 

T. Hibbett, detached from the ‘‘ Lancaster.”’ 

Medical Inspector C. H. White and P. A. Surgeon F. A. 

Hesler, ordered to the ‘‘ Pensacola.”’ 

P. a Surgeon L. W. Curtis, ordered to the ‘‘ New Hamp- 

shire.”’ 

Surgeon W. H. Jones, detached from the ‘ Pensacola” 

and placed on waiting orders. 

Asst. Surgeon L. von Wedekind, detached from the 

‘‘New Hampshire,” and ordered to the ‘‘ Pensacola. 


Rea 


| 
| 

| = 

\ 

th 
th 

ex 
at 
tit 
Ww 
pl 
Se 
by 

st 
be 

lo 
h: 

se 
li 
t] 
“ 

| 
g 

| 


